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DISCIPLINARY CODES MEDICAL 
SOCIETIES 


Medical Society Membership Vested 
Right.—It has taken medical societies long 
time learn the important fact that, once physi- 
cian admitted membership county medical 
society, becomes possessed rights and privi- 
leges that can taken from him only charges 
are properly filed against him, and even then, 
only after fair trial, during which all his legal 
and other rights have been meticulously safe- 
guarded. such procedures were lax and these 
fundamental rules were not observed, and if, 
subsequently, disciplinary action, the form 
censure, suspension expulsion was carried out, 
then such member would have the right turn 
the civil courts and there give society, its 
officers and members unhappy and, perhaps, 
rather expensive experience. 


* * * 


Disciplinary Code the California Medical 
Association.—County medical associations 
California, and other states, despite the belief 
their officers that they were proceeding prop- 
erly, have had, number instances, just such 
unpleasant subsequent awakenings; and that 
why new disciplinary code the California 
Medical Association (outlined its by-laws, 
under Chapter was adopted 
several years ago. Great was the improvement 
effected, later experiences have indicated that 
even these new rules could clarified. 


* * * 


“Disciplinary Procedure” Recently Adopted 
the Los Angeles County Medical Associ- 
ation.—Attention having been called thereto 
the chairman one its committees, Dr. 
Lowell Goin, the Council the Los Angeles 
County Medical Association instructed his com- 
mittee outline “Procedure Disciplinary 
Actions,” used the future its sole guide. 
The committee’s report, adopted the Los 
Angeles Council February 1938, appears 
below, and its perusal and consideration are recom- 
mended all component county units the 
fornia Medical Association. 

+ Editorials on subjects of scientific and clinical interest, 


contributed by members of the California Medical As- 


sociation, are printed in the Editorial Comment column 
which follows, 
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Disciplinary Action Must Based By- 
Laws: “Resolutions” Are 
connection with this subject disciplinary action, 
may well remind every county medical 
society that member can legally subjected 
discipline (censure, suspension expulsion) be- 
cause violation “resolution” that may have 
been adopted some previous meeting. “reso- 
lution” may state that conduct certain nature 
“disapproved” the society, but membership 
can taken away only after has been shown, 
fair trial, that member has violated the con- 
stitution and by-laws society. Nor “reso- 
lution” by-law. When doubt these matters, 
component county societies are advised write 
the central office the State Association request- 
ing that the opinion its legal counsel may 
given, before any active steps for member’s trial 
are instituted. The importance caution and 
care all these matters can hardly over- 


emphasized. 
* * * 


County Society the Sole and Absolute 
Judge Qualifications Applicants.—An 
equally important fact keep mind this, that 
each component county society sole judge 
the qualifications physicians whom admits 
membership. the application physician 
rejected county medical society, when has 
acted accordance with its constitution and by- 
laws, that judgment rejection stands, and there 
can appeal higher body, such the 
state national associations; nor need subse- 
quent application from such rejected member 
considered, except the county society, accord- 
ing its own constitution and by-laws, may see 
fit grant that privilege. 


* * * 


Quality Precedes Quantity County So- 
ciety Membership.—In California, there are 
goodly number physicians not members, yet who 
are apparently eligible membership their re- 
spective county societies, and proper that digni- 
fied efforts should made secure the affiliation 
such colleagues. the other hand, among non- 
members are physicians whose records and past 
present affiliations give just cause for hesi- 
tancy important matter that granting 
membership. Here the old policy, “When doubt, 
wait, consider, and reconsider,” aptly applies. For, 
stated the beginning these comments, such 
physicians, once they are members, become vested 
with certain legal rights, divest them which 
easy agreeable task. Here, also, “An 
ounce prevention worth pound cure.” 


* * * 


The Text the Recently Adopted Los 
Angeles County Disciplinary Procedures.— 
Because the great importance all these mat- 
ters, the procedures recently adopted the Los 
Angeles County Medical Association follow: 
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DISCIPLINARY ACTIONS 


Presented the Following Report Special Com- 
mittee: Report Adopted the Council the 
Los Angeles County Medical Association 
February 1938 


Most complaints when received could referred 
the Committee Professional Conduct without any 
action the part the Council; and your committee 
recommends that the Secretary the Association 
authorized and instructed use his discretion such 
reference; the Secretary further directed report 
all such complaints the Council whether they are re- 
ferred the Committee Professional Conduct not. 


- 


II. conclusion its investigation any complaint, 
matter how received, the committee has two courses: 


(1) may recommend action. 
(2) may recommend citation the respondent. 


(a) should be, and the committee recommends that 
become, the duty the committee secure sworn 
affidavit the matters complained of, the complaint 
made nonmember this Association. 


The complaint should first reduced concise state- 
ment the committee and thereafter sworn the 
complainant. 

should sign the complaint (but not the charges). 

(b) the basis the signed statement member 
affidavit nonmember, formal charges should 
then prepared the committee and signed them 
committee. 

This forms sort indictment and serves two purposes 

(1) removes the personal element present when 
accuses substituting therefor impersonal action 
committee engaged the performance its duties. 


(2) changes the nature the charges from biased 
accusation calm statement that the ascertained facts 
are such warrant their evaluation the Council. 


III. The form the charges should follows: 


the Council the Los Angeles County Medical 
Association: Attention, Dr. Secretary. 

We, the Committee Professional Conduct the Los 
Angeles County Medical Association, having investigated 
the hereby charge follows that (member, 
members) the Los Angeles County Medical Associ- 
ation, has violated 


Said Section reads follows: 


Your committee bases these charges upon the following 
information disclosed its investigation heretofore re- 
ferred to: 

That your committee informed and believes and there- 
fore charges: 

Your committee that the foregoing acts and 
conduct part said constitute violations 
said the section the (here insert by- 
laws Principle Medical Ethics, the case may be) 
which has been previously mentioned herein. Your com- 
mittee believes that the alleged acts and conduct, found 
true, said member this Association, namely 
who herein charged with violations 
require disciplinary measures provided Chapter 
Section (d), the By-Laws the California Medical 
Association and, therefore, prefers these charges. 


Said IT, Section (d), reads follows: “Acts 
and Conduct Subjecting Member Censure, Suspension 
Expulsion Component County Society. Any active 
member component county society who has been ad- 
judged guilty criminal offense involving moral turpi- 
tude, who has been duly adjudged guilty his society, 
accordance with the procedural requirements these 
by-laws, gross misconduct physician surgeon 
violation any the provisions the profes- 
sional conduct his society the principles medical 
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ethics promulgated from time time this Association 
the Medical Association, shall subject 
censure, suspension expulsion from his society 
such component county society.” 

Respectfully submitted, 


CoMMITTEE PROFESSIONAL CONDUCT. 


Date: 


7 


IV. The details service, certificate service, notice 
hearing, and all the other details set forth Chap- 
ter II, Section the By-Laws the California Medical 
Association should meticulously followed. 


There should evasion the fact that the re- 
spondent who being cited tried; that the Coun- 
cil before which cited appear trial body; 
that will trial when appears. 


VI. The Chairman the Committee Professional 
Conduct should assigned the definite duty prosecutor, 
the other members the committee sitting advisers. 


VII. The Council, which fact the jury, should re- 
frain from interrogation the respondent witnesses 
except such instances some question may necessary 
clarify some doubt existing the questioner’s mind. 
When there such question should addressed 
the presiding officer. 

7 


The Council should make definite rule stating 
whether attorneys-at-law will permitted represent 
either side such trial. The committee recommends 
that they not permitted. 


IX. The respondent should advised his rights, 
namely: that may represented any member 
counsel; (but the foregoing recommendation (Item 
VIII) adopted, should stipulated that may not 
represented member who admitted the Bar) 
that he, his counsel, may cross-examine that 
may offer evidence any records documents that 
deems fit; that may enter objections testimony 
material evidence; that may address the Coun- 
cil his own behalf; and that has the right appeal. 


referee should requested all cases. 


# 


XI. shall the policy the Council that the Chair- 
man thereof shall remain its presiding officer, but that 
all questions procedure shall answered the referee, 
any. 


XII. conclusion the hearing, the respondent, his 
counsel, any, the Professional Conduct Committee, and 
the referee should excluded and the verdict considered. 
The verdict should ascertained secret ballot 
writing. 

time should fixed which briefs may filed, and 
the Council should consider the evidence after such time 
has elapsed. 


The Council shall establish policy, and shall 
recommend the Board Trustees that the Secretary 
shall granted authority engage the services court 
reporter for the purpose securing transcript evi- 
dence all trials. 


XIV. The, Secretary the Association shall advise the 
accused writing said accused’s rights under Chap- 
ter II, Section Paragraph the By-Laws the Cali- 
fornia Medical ‘Association form which shall 
printed all Chapter II, Section Paragraph 
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XV. avoid expressions opinion, verdicts should 
rendered follows: 

“Resolved, That the charges against (name) and 
hereby are dismissed” case that the respondent found 
not 


“WHEREAS, (name), member this Association, has 
been charged with violation certain sections articles 
the Code Ethics; and 

has had fair and impartial trial and 
has been found guilty 

“Resolved, That and hereby (action taken).” 


COUNTY MEDICAL SOCIETY 
HEADQUARTERS HOMES 


The Official Journal’s Plea for 
Buildings,” Made Quarter Century 
Ago.— Twenty-five years ago, Editor Philip 
Mills Jones gave expression thought, neither 
then nor now new, but today even more worthy 
serious reflection all county medical asso- 
ciations any considerable size. Editor Jones, 
the following words (which appeared page 152 
the “Twenty-five Years Ago” column last 
issue), advocated homes for county medi- 
cal societies 

Have you thought anything about that suggestion the 
last JoURNAL the county society owning its own 
building? can done good many—if not most— 
the county societies California. You all pay rent 
somebody; why not pay the county society? 
merely matter finance, getting together, and the 
getting together, some places, seems the hardest 


part the problem. 


County Medical Societies Having More Than 
One Hundred Members Should Especially 
Interested.—A glance the membership totals 
the California Medical Association’s component 
county societies (which, with five conjoint county 
units, each made more than one county, 
embrace fifty California’s fifty-eight counties 
listed page the Membership Roster 
supplement the February JoURNAL) 
will promptly reveal the county societies credited 
with more than one hundred members each. 
organizations having such membership the 
fornia Medical Association possesses eleven: Ala- 
meda, Fresno, Los Angeles, Orange, Sacramento, 
San Bernardino, San Diego, San Francisco, San 
Joaquin, Santa Barbara, and Santa Clara. Why 
should not each the societies mentioned (Los 
Angeles and San Francisco counties having already 
provided themselves with homes) consider finan- 
cial ways and means, well location and plans, 
for the erection headquarters homes? Los 
Angeles County, several the larger geographical 
branches (that Long Beach, for instance, which 
boasts over 200 members) might well consider 
homes their own. quite likely, inquiry 
were made the Federal Home Loan authorities, 
that plans could devised whereby, with show- 
ing basic investment resources per 
cent (to raised initial voluntary contribution 
federal loan to, perhaps, $6,000, with repay- 
ment easy terms and low interest over period 
twenty years. lot were secured through 
donation purchase, the initial hurdle would 
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have been cleared, and the remaining steps should 
bring major hardships ordinary budget cau- 


tion were used. 
* * 


Simple Headquarters Would Order: 
Woman’s Auxiliary Could elaborate 
initial structure would not necessary. meet- 
ing hall, with shelvings for books, and reading 
alcove, with anterooms, would answer all imme- 
diate needs. The woman’s auxiliary each county 
could lend hand, both with furnishings and 
the maintenance such headquarters, and its 
library, clubhouse, and meeting-place accommo- 
dations. Why not, then, dignify your county medi- 
cal society with home its own? The possession 
headquarters property would not only add 
the prestige every association owning the same, 
but would have stimulating influence upon the 
growth the unit, and the development finer 
fraternal and other affiliations. our colleges 
universities, the Greek-letter fraternities for many 
years have demonstrated the advantages indi- 
vidual clubhouses. Surely, the ancient guild 
physicians, should attainable duplicate 
what has been often created and success- 
fully achieved small groups undergraduate 
students and especially today, when long-time, 
low-interest loans from federal sources may often 
obtained comparatively slender initial invest- 
ment. feel certain, also, that the established 
medical libraries California will happy co- 
operate starting local book collections, do- 
nating duplicate volumes which otherwise must 
often sold waste paper. 


* * * 


not, while the subject ripe, 
have your own society appoint special committee 
look into this proposition? The officers the 
California Medical Association will glad 
advise. For any members who may shy off the 
thought local assessment needed help pur- 
chase lot, will order state that every 
applicant for membership the Los Angeles 
County Medical Association today must pay, 
sign note pay, the sum one hundred dollars 
into the permanent quarters fund. That large 
county society, through fortunate investment some 
years ago, now has headquarters and library 
building unusual usefulness and attractiveness, 
and home that becoming increasing benefit 
and joy its members; and what has been done 
Los Angeles and San Francisco can repeated 
other county units. San Francisco colleagues, 
their annual dues, assess themselves even more 
heavily than their fellows Los Angeles. 
already stated, the the Cali- 
fornia Medical Association became propagandist 
for headquarters homes long twenty-five years 
ago. Why not, then, make earnest attempt, 
these years, 1938-1939, prove whether such 
desirable addition can brought into being for 
your society? Surely, the proposal worthy 
earnest thought and discussion. there 
will, there way.” 
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SOME COUNTY HOSPITAL PROBLEMS: 
CONTINUED FROM FEBRUARY 
ISSUE* 


County Hospital Articles the February 
last month’s issue, comment con- 
cerning certain conditions which had been brought 
our attention was made under two captions: 
(1) “California County Hospital Bureaucracy! 
Which Way Leading?—State Medicine Through 
Back-Door Entrance?” and, (2) “Los Angeles 
County Hospital Collections Bureau,” this having 
subheading: “How Los Angeles County 
Charges the Indigent Sick for Hospitalization, 
While Accepting Gratuitous Medical Service 
the Value About Two Million Dollars Annu- 
ally from Attending Physicians and 
the latter article including some ten exhibits, and 
covering correspondence, the full Kern County 
Appellate Court decision, and other items. 

have printed the above the 
the California Medical Association, 
and, after mailing, have then sent copies 
the Board Supervisors the newspapers, 
would have resulted, probably, little more than 
another experience with what often takes place 
under such conditions, wit, “move the report 
received and filed.” Therefore, and because the 
principles involved the County Hospital condi- 
tions outlined were closely related the State’s 
welfare, the articles were released the public 
press Los Angeles two days advance the 
regular mailing date CALIFORNIA AND 
ERN was heartening note the 
prominence which the newspapers, their own 
volition and without special request, gave the 
discussion these local county hospital problems. 
After publication the charges the press, sev- 
eral hearings were held, which Los Angeles 
County officials and members the executive 
board the attending staff were present, the 
further study the matter being then delegated 
joint group the above parties. What the 
ultimate decision the conferences will not 
possible, course, forecast; but that some 
the conditions complained will remedied, 
quite certain. For, not modify certain the 
present procedures must result ultimately 
popular outburst, with adoption methods differ- 
ing decidedly from those vogue the past. 
Elsewhere this some additional, new 
evidence submitted substantiate statements 
made the February issue. 


* * * 


The Essence the Kern County Injunction. 
this column, this time, would only empha- 
size the fact that, matter how much legal and 
other language may quoted brought forward 
the contrary, the really significant and far- 
reaching items the Kern County Hospital 
Fourth District Appellate Court decision are the 
subdivisions and Injunction Section 


See CALIFORNIA AND WESTERN MEDICINE, February, 1938, 
pages and 97. 


y+ See report in Special Articles department, on page 216. 


; 
J 
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(see February issue, page 109, first column), 
which read: 

The following should admitted: 

(a) indigent sick dependent poor person. 

(b) needy sick and dependent, partially dependent 

The other items which follow (c) (e) relate 
only exceptional cases involving, any one 
time, but very small number citizens. 


The crux the Kern County Hospital decision, 
therefore, what has been the contention 
the medical profession, whose members the 
Los Angeles County Hospital yearly donate pro- 
fessional services with money value excess 
two million dollars! Physicians California hold 
that the Constitution and the Welfare and Insti- 
tutions Code California make possible for 
the constituted authorities (the boards super- 
visors) the constituent counties create and 
maintain institutions known county hospitals, 
designed primarily for indigent citizens who are 
sick injured. such institutions, the citizens 
who belong the indigent class shall entitled 
receive treatment; provided that, case 
emergencies, partially dependent citizens (meaning 
medically indigent persons, citizens who, after 
providing themselves and their families with hous- 
ing, clothing and food, not possess means for 
adequate hospitalization medical care) may also 
these latter being expected repay 
the county later, proportion their means. 
Nonindigent citizens have legal right hos- 
pitalization county hospitals except case 
emergency, and are then legally obligated pay 
the full costs their hospitalization. 


* * 


The Staggering Hospitalization Charges 
Indigent Patients Los Angeles County Hos- 
stated our previous articles, the 
County Los Angeles, through its Department 
Charities, has deemed proper practically 
demand repayment hospitalization charges from 
all patients, both indigent and near-indigent, the 
statements rendered for the period July 
1937, December 31, 1937, inclusive, aggregating 
$2,366,779.30, with estimated staggering total 
$4,733,588.60 for merely the county’s current 
fiscal 

With only the sum about $300,000 this 
$4,733,588.60 possible collection, and probably 
per cent the amount collected coming from 
“partially dependent citizens,” 
status, any business-like method the great 
majority cases, should have been decided 
through social service investigation prior ad- 
mission, seems almost self-evident that 
debatable whether good business policy use 
procedure that annually costs 
maintain, order make possible collections 
only $300,000; the Collection Bureau, using 
methods, the same time, seemingly harsh that 
the indigent poor and their friends, probable 
number of, say, 500,000 persons out county 
population 2,500,000, are driven become, 
many instances, more less antigovernmental 
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bolshevistic! Surely something wrong set- 
capable leading such deplorable results. 
Letters received during the last several weeks 
from both physicians and patients attest the 
above, and some examples are printed this issue, 
pages 216 and 219. 

* * * 

County Hospital Problems Are Being Studied 
the California Medical Association Council. 
Los Angeles County, with its 3,000 patients 
the County Hospital, its 4,000 tuberculosis sick 
Olive View Sanatorium and adnexa, and 1,000 
patients the Infirmary its County Farm 
(these latter housed there because chronic dis- 
eases), presents, course, major problem all 
its own, the cost figures, naturally, assuming tre- 
mendous sums. However, what has been com- 
mented upon the articles referred has not 
been much the quantitative phases, but, rather, 
the qualitative nature the principles involved. 
And these principles come into play, more less, 
all the county hospitals California, and are 
receiving serious consideration the Council 
the California Medical Association. 

* * * 


Each County Society Should Investigate Its 
Own County Hospital and Make Prompt Re- 
port.—As previously stated, each component 
county medical society, through its officers and 
proper committee, should make early study 
the admission and other requirements and proce- 
dures its respective county hospital, sending 
copy the report thereon the central office 
the Association for the consideration the Coun- 
cil. With full knowledge factual information 
these matters, gathered from all counties the 
State, would then possible for the members 
the constituted authority the Association— 
the Council—to formulate plans and make report 
the House Delegates the 1938 annual ses- 
sion, held Pasadena. Let repeat, the 
county hospital subject important and vital 
the interests both the citizenry and the medical 
profession the State, and worthy the 
earnest attention every county medical society 
California! 


THE CRIMINAL INSANE 


Recent Case.—The article Dr. Ruggles 
Cushman, Superintendent the Mendocino 
State Hospital Talmage, California, the 
subject, “The Criminal Insane,” printed page 
the February issue CALIFORNIA AND WEST- 
ERN has attracted considerable atten- 
tion medico-legal circles, and deservedly so. Its 
appearance, time when, Los Angeles, jury 
brought verdict manslaughter against 
man who had killed his wife and his friend, and 
then, when the same jury, few days later, 
separate plea “not guilty reason insanity,” 
affirmed that the perpetrator the deed had been 
when the deed was perpetrated, made the 
presentation Doctor Cushman’s views and the 
discussion thereon most pertinent. the case 
above referred to, the prisoner, subsequent the 


| 
| 
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“insane” verdict, was sent the psychopathic 
ward the County Hospital, where alienists, ap- 
pointed the Court, were called upon examine 
him and give their opinions his sanity. 
the time this writing, the Court charge has 
not brought its but the opinion men 
the street that the prisoner will given his 

this particular case, which, owing its un- 
usual nature, was given much space and exploi- 
tation the public press, both locally and else- 
where, there was the usual spectacle the trial, 
medical witnesses being pitted one against the 
other, giving their expressions opinion hypo- 
thetical questions. What took place was, Doctor 
Cushman aptly stated when wrote: 

Another court proceeding which brings the psychiatrist 
into popular disrepute the manner which must 
testify expert. 

the case here under discussion, the prisoner 
trists, and, quoting Doctor Cushman again, there 
comes into play the next step, namely, that the 


successful plea insanity, [concerning] these individuals 

unless [they be] suffering from definite psychosis, 
the hospital staff can only testify that they are sane, and 
the judge bound release 


* * * 


California’s Laws the “Criminal Insane” 
Need Amendment.—Doctor Cushman’s pro- 
posed amendments the Penal Code’s “1026 
law,” along lines such are operation Colo- 
rado, Ohio, Maine, Vermont, and New Hamp- 
shire, are worthy careful consideration; 
stating the proposition thus: 

The law should amended and supplemented 
provision that, before prisoner tried upon his insanity 
plea, shall sent state hospital for one month 
longer, possible, for continued observation. found 
actually suffering from mental disease, could de- 
tained until recovery without the expense and ordeal 
trial, and then tried fair basis. found sane 
the hospital staff, his opportunity for escaping means 
insanity plea would not favorable. Also, justice 
would done that type offender who actually 
suffering from psychosis, but who, due popular feeling 
against his antisocial act, often dealt with most un- 
justly. 

proposed act submitted the 1937 California 
Legislature, which would have accomplished the 
above, failed enactment, but effort secure its 
passage will made again when the Legislature 
convenes 

Doctor Cushman’s paper, with its discussion, 
has distinct educational value, and hoped 
that reprints may made and distributed during 
the next few months, not only legislators, but 
medical and bar associations, service and other 
clubs. This wished for, order that 
presentation facts and the remedial measures 
advocated may elicit support from the citizenry 
the State, thus making much-needed legislation 
these matters more possible enactment next 
year. Certainly, there need improvement 
the present laws. 


few days later the decision “sanity” was handed 
down, and for those who are interested, press item 
reprinted this issue, page 212. 
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“HUMANE POUND LAW” INITIATIVE 
THE STATE ELECTION 
BALLOT NOVEMBER, 1938 


Proposed Antivivisection Measure: But 
Under New Name.—Most members the 
California Medical Association are aware that 
California have secured, under 
the euphonious title, “Humane Pound Law,” 
the necessary 186,380 signatures voters for sub- 
mission new proposed initiative law—in this 
instance, one dubbed the Pound Act,” 
and that will given place the November, 
1938, State election ballot for decision the 
State’s electorate its adoption. 


Editorial criticism concerning this measure, 
which its proponents hope give place the 
statute folios California, was made the Jour- 
nal the American Medical Association the 
number for February 19, 1938. The importance 
the issues involved, therefore, warrant reprint- 


“HuMANE Law” MEDICAL 
RESEARCH 

Unscientific movements are constantly promoted, based 
misinformation, prejudice, emotionalism and cynical 
racketeering. Chiropractors, naturopaths, naprapaths, 
herbologists and all sorts -paths, -ologies and -isms ally 
themselves with other quacks and sentimentalists oppose 
medical research, which exposes the hollowness their 
pretensions. The antivivisectionists have made hay the 
California sunshine. Fortified with some prominent the- 
atrical names and disregarding the absence scientific 
qualifications such sponsorship, the antivivisectionists 
have frequently attempted throttle research Cali- 
fornia and other states. 

1932 and subsequently, determined attempt was 
made interfere with the use dogs from the San Fran- 
cisco pound, the medical schools the San Francisco 
Bay This attempt was frustrated the combined 
vigilance the medical profession and public health au- 
thorities. Undeterred this failure, the “antis” 1937 
turned the initiative provided under California law and 
circulated petition for so-called Humane Pound Law. 
The crucial provision this law that dogs and cats shall 
not delivered medical schools from public pounds. 
This means that research involving dogs would pro- 
hibitive price, since the breeding dogs for research 
purposes not practical. The petition received the requi- 
site number signatures and will appear the ballot 
the election November 1938. Many the signers 
the petition obviously did not understand what they asked 
for with their signatures. was pointed out our dis- 
cussion the Colorado proposal last week, many signers 
fail understand the ultimate effects the petitions 
which they affix their signatures. Many estimable persons, 
imbued with the spirit kindness animals, may feel 
inclined vote for this pernicious legislation unless they 
are fully informed time what would mean the 
harassment medical education, the hampering medical 
research, and interference with the manufacturing and 
testing drugs and biologic products. 

California Society for the Promotion Medical Re- 
search the answer the enlightened people California 
the challenge the antivivisectionists and their cultist, 
faker, faddist and fraud-monger allies. Among California’s 
leading citizens who will active the society, will 
lend their moral support and influence, are Ray Lyman 
Wilbur, president Stanford University Robert Gordon 
Sproul, president the University California; the 
Rt. Reverend Charles Ramm, Monsignor St. Mary’s 
Cathedral, San Francisco; Rabbi Irving Reichert, 


Facts, San Francisco Chronicle, July 11, 
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Temple Francisco, and Rev. William Kirk 
Guthrie, D., San Francisco. Organization and member- 
ship work proceeding actively. 

The forces seeking the adoption the so-called Humane 
Pound Law appear well financed and give every evi- 
dence determination achieve their purpose. They 
have heretofore demonstrated their total immunity any 
appeals reason. Dominated they are their mis- 
taken ideas humanitarianism, which, successful, 
they would precipitate the people California deluge 
disease, pain and death, they cannot persuaded. They 
must defeated. This issue not confined California. 
Just this law not primarily humane pound law, but 
entering wedge for intolerable restrictions the free- 
dom scientific research, its adoption California will 
the signal for renewed campaigns other states. 
anyone doubts this, the following quotation from anti- 
vivisectionist publication should convincing: “... 
but one honorable stand take, and that talk, write 
and work for the complete abolition (capi- 
tals original). The medical profession California and 
its enlightened allies, the dental and veterinary professions 
and many California’s leading citizens, have the welfare 
their state and its people much heart any crack- 
brained coterie false humanitarians can claim have. 
They are backed considered opinions based scientifi- 
cally demonstrated facts which underlie the modern record 
health improvement through the application the fruits 
research. 


The medical profession has always stood for the public 
health against those fanatical groups who, offering nothing 
constructive, would tear down the whole structure scien- 
tific research. time the public helped its own 
defense. The California Society for the Promotion 
Medical Research step the right direction. should 
become permanent organization, national scope, ade- 
quately supported with money, similar the British 
Research Defense Council. The American Medical Asso- 
ciation has long had Committee for Protection Medi- 
cal Research. With the codperation the Bureau 
Health and Public Instruction, this committee has helped 
keep the antivivisectionists partially check co- 
operating locally with medical schools and medical so- 
cieties. Numerous efforts directed crippling research 
have been defeated. All this not enough. Promotion 
needed well defense. national society enlight- 
ened persons all professions, business, industry and 
public life, needed preserve the country from the 
evil influence this distorted antivivisectionist propaganda. 


Other State Association and Component 
County Society News.—Additional news con- 
cerning the activities and work the Cali- 
fornia Medical Association and its component 
county medical societies printed this issue, 
commencing page 197. 


2 The Animal Helper, Vol. 7, January, 1938, published by 
N. F. Whitaker, Dayton, Ohio. 


Hepatic Involvement Exophthalmic 
reviews the literature and describes five cases that were 
observed the university clinic Although 
the literature indicates that knowledge toxic impair- 
ment the liver based chiefly pathologic anatomic 
studies, the cases reported here indicate that all them 
the signs hepatic impairment were already demonstrable 
during life. Icterus, the most typical symptom, and in- 
crease the bilirubin content the blood were present 
three cases. The fact that two these three cases the 
condition improved again indicates that the icterus which 
develops during exophthalmic goiter does not have the 
unfavorable prognosis (fatal outcome) that has generally 
been ascribed it. the basis clinical studies and 
necropsies the conclusion reached that parenchymal and 
functional disturbances the liver are not rarity 
patients with exophthalmic goiter but that they can 
observed occasionally, especially the severe forms 
exophthalmic goiter—Zeitschrift fiir Klinische 
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CONTROL CERTAIN BLINDNESS 
HAZARDS AMONG MYOPIC CHIL- 
DREN AND ADULTS 


Near-sighted myopic children, well 
adults, may have separation the retina from 
minor injuries, often trivial hardly 
press the memory especially important among 
the ordinary bumps and bangs daily play 
routine. From among these myopic individuals, 
during period time, will originate two-thirds 
three-fourths all the separated retinas which 
probably will have operated upon prevent 
blindness—perhaps their only useful eye—be- 
cause, when occurs the first eye, our early 
records indicate that, without special care, occurs 
finally the last eye with disturbing frequency 
(more than one four). 


Fortunately, this threat the second eye has 
been enormously reduced hazard-avoiding habits 
learned the patient and guardians during the 
operation and protracted postoperative period 
intensive training. Thus, today records are clearly 
showing that often “stitch time saves nine,” 
because the last eye easily eight times valuable 
the first eye, and can often the operation 
now, leaving just one knotless running stitch, re- 
movable without lid opening, the fifth day. 


This experience leads suggest that some 
our rules used preventively, beginning school 
days: 

Insist eye examination report, showing 
definitely the amount myopia when present. 
(Fifteen cases low myopia should found per 
hundred individuals examined, average. 

least not encourage myopic children 
engage rough sports, and gymnasium other 
strenuous exercises. avoid hazard they should 
not permitted engage loiter near games 
involving flying objects such stones, balls, sticks, 
hands, fists. 

(a) Advise against racing, physical competition 
and combat. 

(b) Discourage the use the various modifi- 
cations the old doorknob method pulling teeth. 
Pulling hair just bad. 

(c) Advise against sit-down they often 
lead brawls, and tear gas, even dust parti- 
cles get into the eye, the consequent rubbing 
vicious producer and subsequent augmentor the 
separated 

(d) Warn against the evils rubbing the eye- 
balls strongly when washing the face any 
other time. When rubbing irresistible, teach 
them rub the lid margins against the lower bony 
rim the orbit—not against the eyeball. 

(e) Teach them never think all activities 
terms the hazards thereof, since the above 


7 This department of CALIFORNIA AND WESTERN MEDICINE 
presents editorial comments by contributing members on 
items of medical progress, science and practice, and on 
topics from recent medical books or journals. An invita- 
tion is extended to all members of the California Medical 
Association submit brief editorial discussions suitable 
for publication in this department. No presentation should 
be over five hundred words in length. 
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examples are only few the commonest. Eye- 
sight worth every precaution. 


Without doubt, whatever extent these 
equivalent rules are followed, corresponding re- 
duction the occurrence blindness from sepa- 
rated retina will result. 

410 Auditorium Building. 
CLIFFORD WALKER, 


Los Angeles. 


“NATURAL IMMUNITY” VERSUS DRUG 
TOXICITY MALARIA 


There drug, nor combination drugs, 
our disposal today which will completely rid 
individual malarial parasites. unwise, 
therefore, attempt sterilization all parasites 
during primary attack malaria. Relapses cease 
occur naturally, untreated humans, when the 
defensive mechanism the host has managed 
overcome the fever and attendant symptoms which 
the protozoa cause nonimmune patients. at- 
tempt should made during the primary attack, 
the opinion the Malaria Commission the 
League continue treatment with the 
hope preventing relapses. treatment during 
the first recrudescence not successful prevent- 
ing relapses, drug therapy later recrudescences 
should delayed long possible order 
permit the patient acquire some defensive power. 


Taliaferro and have recently studied 
the cellular reactions during primary and repeated 
infections monkey malaria Panaman mon- 
keys. This extensive study has been most care- 
fully planned and carried out, and confirms the 
conclusions reached from previous studies 
immunity bird malaria. These authors have 
demonstrated that when the crisis occurs mon- 
key infections the phagocytosis infected cells 
suddenly increased. This, they say, looked 
upon acquired immunity response contrast 
the phagocytosis which has gone before the 
crisis and which believed due natural 
immunity. the intensive phagocytosis the 
crisis which reduces the infection low level, 
spite the fact that the parasites may continue 
reproduce their original rate. 


order prevent relapse malarial-infected 
humans, would seem wise wait until the first 
recrudescence has occurred and then use specific 
drug therapy such way assist “rather than 
hinder the development the patient’s natural 
defensive forces.” repeating this plan with 
the same watchfulness during later recrudescences, 
using the specific drug later period 
and more sparingly than first, “in most cases the 
patient becomes fortified preimmunized against 
the disease the extent that not only ceases 
suffer from relapses, but fails have attack 
when 


1 Third General Report of Malaria Commission of the 
League Nations, Quart. Bull. Health Organization the 
League of Nations, Vol. 2, Extract No. 5, 1933. 

2 Taliaferro, W. H., and Cannon, P. R.: The Cellular 
Reactions During Primary Infections and Superinfections 
of Plasmodium brasilianum in Panamanian Monkeys, 
Infect. Dis., 59:72 (July and Aug.), 1936. 
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For the treatment acute attack any form 
malaria the Commission recommends that either 
quinin atebrin used. For routine use either 
drug may tried. Each has some disadvantages, 
but they are trivial comparison with their merits 
antimalarial agents. Usually one gram quinin 
bihydrochlorid daily, for from five seven days, 
sufficient for the primary malarial attack. 
atebrin chosen, then 0.3 gram daily may given 
for the same period. The Malaria Commission con- 
tends that “curative doses quinin atebrin for 
treatment attack should not continued 
longer than seven days, and that treatment for five 
days will often suffice.” Plasmochin not recom- 
mended the Malaria Commission for routine 
use. 


When these principles are violated, serious conse- 
quences may result. The following patient cited 
example atebrin poisoning, which followed 
the injudicious use antimalarial drugs. 


Report D., American housewife, twenty- 
eight years old, acquired her first attack malaria while 
visiting one the atols near Tahiti. She had her first chill 
four days after she left the island route Panama. The 
parasites benign tertian malaria were demonstrated 
her blood. She was given quinin 0.66 gram daily for four 
days, and for the next three days daily intramuscular in- 
jections quinin and urea hydrochlorid, the amount being 
unknown. She was then symptom-free for one month, but 
suffered her first relapse and again had parasites her 
blood. Atebrin was administered 0.1 gram amounts three 
times daily for eight days. Since the patient weighed 
kilos that time, the total dose given must considered 
approximately per cent above the amount usually 
recommended. Within twenty-four hours after finishing 
the course treatment, the patient’s skin became deep 
yellow, she complained persistent headache, and was 
nauseated and vomited. Her temperature became ab- 
normally high, and she was conscious increased heart 
rate and was very weak. When first seen us, fourteen 
days after she had started atebrin therapy, her skin was 
bronze color, but her sclerae were not discolored. The 
liver was enlarged and tender deep pressure, but the 
examination was negative otherwise, except for the blood 
pressure 100 millimeters mercury systolic over 
millimeters diastolic. Laboratory examinations blood, 
including complement-fixation for syphilis, agglutinations 
against eleven antigens, icterus index and nonprotein nitro- 
gen were negative within the limits normal. Feces, 
blood, and urine were negative for parasites. electro- 
cardiographic tracing was normal. The rose bengal hepatic 
function test showed per cent depressed function. 


Comment.—It our opinion that this patient 
has suffered from improper treatment, since the 
excessive amount atebrin administered has pre- 
sumably damaged her liver. There has been 
attempt this case permit the natural defen- 
sive forces overcome the infection. Not only 
should the dose such potentially dangerous 
drug atebrin based body weight, but its use 
should limited the minimal amount which will 
abort malarial attack control symptoms. This 
changed attitude antimalarial therapy should re- 
sult developing increased host immunity 
patients treated for this disease. 

350 Post Street. 

ANDERSON, 
ALFRED REED, 


San Francisco. 
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THE PRACTICAL USE THE 
“ELIMINATION DIETS” 


Trial diet may used diagnostic measure 
whenever food allergy suspected. will used 
with negative results many instances, but much 
less often than the Wassermann reaction blood 
count. test negative diet, eliminating the skin- 
reacting foods, may tried first, but continued 
experience confirms the general opinion that aller- 
genic foods frequently fail indicated posi- 
tive scratch reactions, and when the intradermal 
test used many reactions arise which are due 
nonspecific irritants allergens which produce 
clinical symptoms. Moreover, the intradermal 
test with foods often fails the presence active 
food allergy. Thus usually better use trial 
diets, such the elimination diets which exclude 
those foods which most frequently produce allergy, 
modified definite scratch reactions the 
history idiosyncrasies specific foods. 

For over twelve years have been using the 
elimination diets this manner for diet trial, and 
think that some comments their manipulation 
and preparation can bear repetition. 


Allergenic foods often must eliminated for 
several days, and times for one three weeks, 
before definite evidence improvement arises. 
fact, the tissue changes resulting from long- 
continued allergy may marked, bordering 
the irreversible type, and associated possibly 
with impaired vascular supply, superimposed 
infection, that the maximum effect the proper 
diet may not arise for several months. Therefore, 
too rapid decisions about the benefit derived 
from elimination diet unwise, and may, un- 
fortunately, deny the patient relief from his chronic 
allergy. When elimination diets are used for 
more than few days, the patient must provided 
with sample menus which will assure proper in- 
take calories, protein, vitamins, and minerals 
maintain nutritional balance. Especially important 
the weighing the patient every few days, and 
regular interviews with the physician that un- 
desirable weight loss will not occur. The addition 
calcium and vitamin the diet usually 
desirable. 


During such visits the physician must certain 
that the patient adhering his diet. Possible 
mistakes the kitchen, such the stirring the 
patient’s food with spoon that has touched milk 
soup egg they are excluded from the diet, 
should prevented. Canned soups often contain 
unrecognized foods not included the patient’s 
diet. The possibility that so-called pure flours may 
mixed with wheat other ingredients must 
appreciated. especially hazardous entrust 
the making bakery products ordinary baker 
unsupervised shop, since the temptation 
include wheat other forbidden food against 
orders often too much resist. Above all else, 
the patient himself apt taste little food off 
the diet, take interdicted food, thinking 
little will harm.” Careful inquiry the 
various foods eaten friends’ homes, restaurants, 
hotels, will often reveal slight definite mis- 
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takes. With such careful supervision the diet, 
the patient will gradually develop the necessary 
scrutiny and care without which success with diet 
trial impossible. 

every large city will necessary have 
dependable bakers who will make bread, muffins, 
cookies, cakes, and other bakery products which 
contain specified flours and are devoid various 
cereals, milk, eggs, and other ingredients, accord- 
ing the physician’s prescription. Such bakers, 
however, will need constant supervision, shown 
recently one who against orders included gluten 
flour so-called wheat-free products. The patient, 
moreover, must provided with recipes for bakery 
products, various desserts and candies desired, 
which can made home, and their accurate use 
must definitely assured the physician. 


the physician uses the elimination diets rou- 
tinely, the dietitians the hospital the nurse 
assistant the office can trained give instruc- 
tions about the diet the patient, but the determi- 
nation the accuracy with which the diet being 
followed, and the determination its effect, must 
made the physician himself. 


The elimination diets can prescribed very 
simply ordering Diets and minus certain 
foods and plus others, ordering Diet 
Diet alone plus and minus specific foods. 
When routine diets not give evidence 
benefit, may become desirable use supple- 
mental diets which have been previously described 
which contain one starch, one protein, few vege- 
tables fruits, sugar, specified oil, and salt, such 
foods being determined the history, the results 
previous dietary trial, and positive skin re- 
actions. The fact that patients may sensitive 
practically all fruits, all cereals, even all meats, 
and times all vegetables varying degrees, 
must remembered. 


the use elimination must em- 
phatically stated that nutritional damage must never 
occur, and that undesirable weight loss must not 
allowed. the physician cannot arrange menus 
which prevent these undesirable results, diet trial 
should promptly discontinued. 

384 Post Street. 
ALBERT 
San Francisco. 


REVERSIBLE GERMICIDES 


has long been recognized professional 
bacteriologists that the phenol coefficient, de- 
termined recommended standard techniques, 
not reliable index the therapeutic usefulness 
surgical antiseptics. While pneumococci and 
streptococci, for example, are readily killed the 
test tube dilute solutions mercurial salts, the 
treatment pneumococcus streptococcus peri- 
tonitis with the same even more concentrated 
mercurial solutions rarely gives curative results. 
Such antiseptics usually cause earlier death 


1 Rowe, Albert H., M.D.: Clinical Allergy. Lea & Febiger, 
1937. 


2 Leonard, G. F.: J. Infect. Dis., 48:358, 1931. Birkhaug, 
Infect. Dis., 53:250, 1933. 
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the inoculated animal than the untreated control. 
Methods for the therapeutic (or vivo) titra- 
tion surgical antiseptics, therefore, have been 
sought numerous investigators. One the 
most promising these currently proposed 
Dr. George Hunt? the Department 
Bacteriology, Washington University School 
Medicine. 

the Hunt therapeutic titration, 0.1 cubic centi- 
meters per cent dilution twenty-four- 
hour broth culture “invasive strain” 
Staphylococcus aureus injected intracutaneously 
into shaved area the abdomen mice. The 
hypodermic needle dipped India ink before 
making the inoculation, leave permanent 
tatoo mark the site injection. This injection 
causes local inflammatory reaction from 
millimeters diameter, with subsequent suppu- 
ration, necrosis and scab formation. Desquama- 
tion and spontaneous healing the usual end- 
only two the several hundred control 
mice thus far injected Doctor Hunt, was there 
perforation the abdominal wall with the de- 
velopment fatal peritonitis. 

The antiseptics thus far tested the St. Louis 
bacteriologist include “disinfectant (chlor-iso- 
merthiolate, metaphen, mercuro- 
chrome, oxyquinolin, chlorazene, and hexylresor- 
These antiseptics were tested aqueous 
solutions twenty times the minimum concentration 
necessary kill Staphylococcus aureus within 
ten minutes the test tube. The test dose was 
usually 0.1 cubic centimeter this multilethal 
concentration injected through the tatoo mark 
the skin. 


“Disinfectant was studied greatest detail. 
This resorcinol product has phenol coefficient 
1800 when dissolved distilled water, reduced 
coefficient 500 the presence one per 
cent serum. “Disinfectant was able prevent 
the formation the skin lesion mice adminis- 
tered the same time the area was infected. Given 
one hour after infection, prevented the for- 
mation the lesion only one mouse out four. 
Administered three hours after infection, had 
demonstrable prophylactic curative effects. 

Even more discouraging results were obtained 
with merthiolate and metaphen which were with- 
out therapeutic effects even when the multilethal 
antiseptic and the staphylococcus culture were 
mixed prior intracutaneous injection. Merthio- 
late and metaphen, therefore, are presumably “re- 
versible germicides,” rapidly dissociating from the 
staphylococci the presence mouse tissues. 

“Reversible germicidal action” was first sug- 
gested biologic possibility Mueller and 
about sixteen years ago. Doctor 
Hunt confirmed this reversibility repeatedly 

merthiolated and apparently dead staphy- 
lococci with salt solution. Fully per cent the 
presumably nonviable staphylococci were restored 
full viability such washings, even after two 


Hunt, George A.: Infect. Dis., 60:232, 1937. 


Mueller, A.: Hyg., 89:363, 1920. Gegenbauer, V.: 
Arch. f. Hyg., 90:22, 1921. 
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seven hours’ contact with the multilethal anti- 
septic. treating the same apparently nonviable 
merthiolated staphylococci with H.S, practically 
100 per cent them were fully resuscitated. The 
standard phenol coefficient technique suggests that 
staphylococci are killed within five minutes ex- 
posure this concentration merthiolate. “Re- 
vitalizations” apparently dead bacteria, even 
after 100 days’ exposure mercury salts, have 
been reported certain European 

contrast with this resuscitation, Doctor Hunt 
found that the germicidal actions “disinfectant 
I,” oxyquinolin, chlorazene hexylresorcinal are 
not “reversible,” “revitalization” being impossible 
after only thirty minutes’ exposure these anti- 
septics. Doctor Hunt found that even these “non- 
reversible” disinfectants would not prevent the 
formation the experimental skin lesion mice 
administered later than two hours after inocu- 
lation. None them was capable shortening 
the time healing, once the staphylococcus in- 
fection was established cutaneous tissues. 

Whether not more encouraging therapeutic 
results could obtained with intracutaneous in- 
jections specific antiserums, enzymes, endocrine 
products other physiologic stimulants, has not 
yet been studied this technique. has been 
shown Bronfenhrenner and however, 
that local applications bacteriophage usually 
more harm than good experimental staphylo- 
coccus skin infections rabbits. 


interest this connection that priority 
for the discovery “reversible germicides” should 
conceivably given Doctor Mudge the Uni- 
versity California (Davis), who has hesitated 
report many his results for fear unfavor- 
able publicity. “Bacterial death” “reversible 
phenomenon” “death reversible chemical 
reaction” might readily have been misunderstood 
nontechnical readers. 

Box 51. 


Stanford University. 


4 Bronfenhrenner, J., and Sulkin, S. E.: Proc. Soc. Exp. 
Biol. and Med., 32:1419, 1935. 


Just there has been evolution the content public 
health knowledge, there has been also evolution its ad- 
ministrative procedure. The primitive conception applied 
public health was service brought into action con- 
trol the spread epidemic diseases, purely emergency 
measure. The accumulation scientific knowledge rela- 
tive the nature and causes preventable diseases, how- 
ever, has made more and more certain than conscious 
planning and alert vigilance organized health forces 
continuous duty, epidemics might large measure 
forestalled and many the most serious endemic health 
problems which would otherwise unchallenged might 
successfully overcome. Unfortunately, the great ma- 
jority our rural communities this country have yet 
made preparation for any kind health service beyond 
the emergency phase, and precious little that. evi- 
dence the fact that concerted effort and conscious plan- 
ning have only very recently been introduced into our 
governmental machinery, should noted that the first 
state board health was organized Massachusetts 
1869, and was followed two years later the organization 
the State Board Health California—The Health 
Officer. 
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DURAL DEFECTS HOW IMPORTANT THEIR 
SURGICAL 


EXPERIMENTAL AND CLINICAL STUDY UPON 
HETEROPLASTIC AND AUTOPLASTIC 
DURAL GRAFTS 


AND 
M.D. 
Los Angeles 
Edmund Morrissey, D., San Fran- 


cisco; Frederick Leet Reichert, M.D., San 
Howard Fleming, D., San Francisco. 


defects caused trauma, produced 
the removal tumors the brain, the 
excision cerebral scars, may may not re- 
paired. these defects are repaired, direct 
closure the dura suture, the use hetero- 
plastic autoplastic grafts may utilized. 

Various reasons have been advanced for the use 
dural grafts. The earlier investigators were 
firm believers that the insertion graft pre- 
vented the formation adhesions, and thus were 
large factor the prevention posttraumatic 
epilepsy. 

the present time, the closure dural defects 
the use grafts question for surgical de- 
bate. believed some that dural graft 
entirely unnecessary, and times may even 
harmful because its foreign body reaction, and 
its aid the formation excessive adhesions. 


POINTS FAVOR DURAL GRAFTS 


Those who favor the use dural grafts quote 
the following reasons for their usefulness: (1) the 
prevention rough edges bone irritating the 
brain; (2) close dural defect after the removal 
large meningioma, cerebral scar and thus 
prevent surface adhesions; (3) form water- 
tight closure after the removal tumors scar, 
provided the ventricle has been opened; (4) 
prevent the formation brain fungus follow- 
ing depressed fractures tumors, provided the 
intracranial pressure high; (5) prevent the 
development meningitis following depressed 
fractures, which could arise secondarily from 
infected scalp; (6) form definite layer over 
the surface the brain that, cases de- 
pressed fracture, fragments the bone removed 
may inserted place form bony union. 


AUTHORS’ STUDIES 


For the purpose determining whether dural 
graft necessary, and further determine 
dural graft utilized, whether heteroplastic 
autoplastic graft more suitable, series 
twenty-four operations were carried out upon 
dogs, and small series clinical cases were 

From the Pharmacological Laboratory Prof. 
Thienes, University Southern California, Los Angeles. 


Read before the General Surgery Section the Cali- 


fornia Medical Association the sixty-sixth annual session, 
Del Monte, May 3-5, 1937. 


List references will appear the reprints. 
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studied. this group experiments the rela- 
tive merit dural repair was studied the use 
fascia lata, animal membrane, and 
dural opening. These animals were operated upon 
under aseptic technique. The temporal muscle was 
stripped away from the calvarium under anesthesia, 
and half-inch one-inch opening was made 
the skull. The dura was not injured. area 
dura approximately the same size was then re- 
sected, without injury the underlying arachnoid. 
This dural opening was left intact certain pro- 
portion these animals, and others piece 
fascia lata animal membrane was sutured 
place. The animal membrane utilized was sheep 
intestine which had been sterilized 
These animals were observed for period 
twenty-four hours one year. 


EMBRYONIC BACKGROUND 


The dura mater develops from the embryonic 
mesenchyme which early grows out covering 
the neural tube. The mesenchyme condenses 
and splits and differentiates into scalp, bone, dura, 
arachnoid, and pia mater. Over the brain the dura 
mater single dense fibrous membrane, which 
may subdivided into denser outer layer 
collagenous fibers, loosely adherent the skull 
and serving periosteum, and inner looser 
layer collagenous and yellow elastic fibers. The 
venous sinuses the skull lie between these two 
layers. the foramen magnum the outer layer 
separates from the inner, become the periosteum 
the vertebrae, the inner layer remaining the 
dural covering the spinal cord. The dura mater 
loosely held the inner surface the skull 
prolongations its fibrous meshwork, and the 
arachnoid membrane delicate tissue bridges. 
Jordan makes the statement that the dura rich 
lymphatics, but Weed contends that these spaces 
are not true lymphatics lined with endothelium, 
but are merely areolae the dense membrane. 
The vascularity the dura mater attested 
all writers. The large vessels are confined 
largely the outer layer, while the vessels the 
inner layer are fine and numerous. Hassin de- 
scribes the dura mater characterized lacunae 
and numerous interstitial spaces containing nests 
arachnoid mesothelial cells. The character- 
istic cell the fibroblast, but there may found 
also histocytes and plasma cells. The outer layer 
said contain more nuclei than the inner. Where 
not attached the bone, the outer layer covered 
thin endothelioid coat. The inner surface more 
nearly resembles true serous surface, being lined 
thicker type endothelioid cell. 


SURGICAL REPAIR DURAL DEFECTS 


The repair the dural defects surgical 
means was first carried out Sacchi 1893. 
recommended that the osseous disk trephina- 
tion turned around that the periosteum ap- 
proximated the dural defect. Abbe, 1895, re- 
ferred patient Beeches’, wherein gold foil 
had been employed cover the raw area left after 
the separation subdural adhesions. He, how- 
ever, preferred rubber tissue. Since this pioneer 
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Fig. 1.—A section of the skull has been removed. The 
dura is seen on its inner aspect. The two cranial defects 
are visible on both sides. On the right side, animal mem- 
brane has been sutured place. the left side the dural 
defect has been left open. Note how the space has been 
covered by the new growth of dura. It is from these sec- 
tions that material has been taken for microscopic studies. 
Time after operation, five weeks. 


work, many different tissues have been suggested 
for plastic operations upon the dura. Among those 
advocated were heteroplastic and autoplastic fascial 
transplants used alone, combination with 
muscle and fat, skin muscle, splitting the intact 
dura, peritoneum, periosteum, amniotic membrane, 
veins, arteries, hernial sacs, egg membrane, tunica 
vaginalis, celluloid plates, laminated catgut, dog 
peritoneum, blood vessels the calf, and finely 
scraped intestine the sheep. 

Autoplastic fascial transplant was first intro- 
duced Kirschner, and was also advocated 
von Saar, Kleinschmidt, Smirnoff, Denk, von 
Ebert, Hill, Barany, Gille, Neuhoff, Jeger, Alis- 
sandri, Halstead, and Caylor. Peritoneum was 
first utilized dural graft Kocher and 
Beresowsky. was further investigated von 
Saar, Kolaczek, Smirnoff, Finsterer, etc. Peri- 
toneal transplants were considered unsatisfactory 
because the difficulty obtaining them and, fur- 
ther, the fact that they adhered quickly the 
underlying brain. The use adipose tissue alone, 
combination with fascia, was utilized 
Smirnoff, Rehn, Marchand, Bode, Koen- 
necke, Drevermann, Byford. The use peri- 
osteal grafts for the filling cranial and dural 
defects was first suggested Sacchi 1893. This 
idea was confirmed researches Wolf, Koenig, 
Durante, Rhigetti, von Hacker, Delangeniére, and 
Kerr. Though the primary purpose the peri- 
osteal graft was cover cranial defect, some at- 
tention was paid regeneration the underlying 
dura. Splitting the dura half was first suggested 
Bruning, and was independently described 
Elsberg, and also utilized von and 
Dobrotvorski. The technical difficulty dividing 
the dura prevented its widespread use. The 
use celluloid was advocated Finsterer and 
von Eiselberg. Penfield and Peet believed the use 
celluloid quite valuable preventing ad- 
hesions the dura the overlying scalp, and 
recommend its use traumatic cases. Finely 
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Fig. 2.—Section taken three days after surgery. Note the 
thick clot which has formed over the brain and the fascia 


lata graft the base this clot. Microscopic sections 
were taken directly through this area. 


scraped intestine the sheep was advocated 
Hanel, and methods for disinfection this mem- 
brane was suggested Hofmeister and Taddei. 
Catgut applied strands and laced into net- 
work has been considered superior all substance 
previously utilized, and absolutely prevented ad- 
hesions the underlying brain (Righetti, Dainelli, 
Caporale, Caporale Bertini, Bernardis, Capo- 
rale and Bernardis). Less common substances 
advocated, and more experimental nature than 
practical, were the blood vessels, especially the 
vena cava, Unger and Bettman; hernial sacs and 
dog peritoneum, Finsterer; egg membrane, von 
Saar; tunica vaginalis, Kocher; omentum, Kozi- 
reff; viable muscle, Dixon; epithelium, Roux- 
Berger and and umbilical cord Peri- 
Experimental studies carried out Trotter, 
Sayard and Harvey, and Penfield, supplied definite 
proof that the dura regenerated itself spontane- 
ously, sufficient cover any traumatic opera- 
tive defect. 


spite the numerous substances suggested 
close dural defects, the present consensus 
opinion that the most suitable autoplastic 
fascia. the defect small, temporal muscle 
fascia utilized. large, fascia lata recom- 
mended. 

EXPERIMENT PROCEDURES 


The experiments were performed upon series 
the first group, studied from twenty-four 
hours one year, consisted fascial transplants 
the second group consisted animal membrane 
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Fig. 3 


edge. 


Fig. 
Fig. 3.—Dura removed. Three months after operation. 


Fig. 5 


Thick layer of dura formed; few cells; bone formation at 


Fig. 4.—H. G., age thirty-nine, dural defect with the insertion of a graft, six weeks after surgery. 


Fig. 5.—High power. Fascia inserted. 
cells, plasma cells, and clasmatocytes. 


grafts; and the third group the dural opening 
was not covered any way. These animals were 
sacrificed intra-arterial formalin injection. The 
stains utilized this study consisted hemotoxy- 
lin and eosin; Mallory’s phosphotungstic hemo- 
toxylin stain for fibrils; Mallory’s aniline blue- 
orange stain for the presence collagen; and 
Laidlaw’s silver stain for reticulin. 


Upon gross examination, the muscle was ad- 
herent the newly formed dura. The defect was 
entirely closed and smoothly healed the under- 
surface. all three sets experiments, the gross 
appearance the newly formed dura was the 
same. The dura was adherent the overlying 
bone, and when the skull was resected came away 
with the bone, leaving free, non-adherent brain 
beneath. There were adhesions whatsoever 
the underlying arachnoid. This, course, had not 
been injured. one case where small cortical 
blood vessel had been injured, and another where 
excessive amount bleeding had occurred over 
the surface the brain, small fibrous strands 
adhesions were attached the brain Sec- 
tions taken through the surface the brain were 
entirely normal. those experiments wherein the 
dural defect was left open, thin clot was present 
the first twenty-four hours, but within three- 
day period thick clot had formed (Fig. 2). 
order study these sections, wedge brain 
and clot were excised through the bony defect, 
thus preserving the surface the brain and the 
clot one adherent piece. 


Fig. 


Five weeks after operation. 


Fig. 


Note young fibroblasts, foreign body giant 


the group wherein the dural defect was not 
replaced, definite membrane was visible within 
seven days, which became quite apparent the 
tenth day. microscopic examination, the proc- 
ess repair consisted formation granula- 
tion tissue with definite outgrowth fibroblast 
from the muscle and the dural edge. There was 
clear indication that there was transition 
the mononuclear cells the blood. The clasmato- 
cytes, wandering tissue cells, well occasional 
polyblast, were present (Fig. 3). clinical case, 
the newly formed dura was evident six weeks fol- 
lowing surgery, and here again new cell formation 
seemed arise from the fibroblasts the muscle 
and dura, and not from the blood-clot (Fig. 4). 


The second series animals was followed over 
similar period time. Fascia lata and temporal 
muscle, however, were utilized cover the defects. 
The process again was one repair with defi- 
nite invasion similar cell structure, except that 
foreign body giant cells were evidence. Within 
five months’ period, phagocytosis the fascia 
had taken place, well the laying down 
calcium. Within nine months there still was evi- 
dence the fascial membrane, while within 
period year the presence calcium was the 
only indication that foreign body had previously 
existed (Fig. 5). Ina clinical case similar histo- 
logical picture was present, and coincided every 
detail with the animal experiments (Fig. 6). 

the third series, animal membrane was util- 
ized, which proved satisfactory the 


Fig. 


Fig. 6.—M. L., age ten. Fascial graft five months after insertions. 


Fig. 7.—Membrane inserted. One year after operaton. Membrane apparently completely absorbed. Dense layer 
or dura formed; slight infiltration of small round and plasma cells near pia. 


Fig. 8.—R. B., age thirty-six. Animal membrane graft, eight months after surgery. 
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fascia, both its ease application and the 
resultant histological picture. The same type 
cell took part the reaction, and the end 
year complete absorption had occurred (Fig. 7). 
clinical case, studied eight months after the 
introduction the graft, the membrane was quite 
apparent. was entirely surrounded fibrous 
tissue. The dura about the membrane was thicker 
than the surrounding area, and there were ad- 
hesions (Fig. 8). 

CONCLUSIONS 


Experimental and clinical studies indicate 
that the use either heteroplastic autoplastic 
graft for the repair dural defects entirely 
unnecessary. 

Should one feel inclined use dural graft, 
heteroplastic animal membrane equally 
cient autoplastic fascia. 

Dural defects caused surgical procedures 
depressed skull fractures without injury the 
underlying arachnoid spontaneously repair them- 
selves. 

the arachnoid not injured, adhesions will 
not form between the dura, arachnoid and brain, 
but will form between the overlying skull and peri- 
osteum, well fascia and muscle. 

Both types grafts are entirely absorbed 
within twelve months. 

The cells that form the new dura are appar- 
ently derived from the overlying fascia and muscle 
and from peripheral outgrowth dural cells, 


which arise from the cut margin the dura.* 
727 West Seventh Street. 


DISCUSSION 


M.D. (330 Medical Building, 
San Francisco).—The work Doctors Glaser and Thienes 
excellent and timely piece experimental research. 
Their findings agree all important details with similar 
studies reported Sayard and Harvey, and Lear and 
Harvey. 

opinion, the work shows conclusively that defects 
the dura will heal without the formation adhesions 
very short period time, provided the underlying arach- 
noid has not been injured. the other hand, the 
arachnoid has been injured, adhesions will form, regardless. 

Too often, however, see the mistake being made 
covering these dural defects with facial transplants, 
some other foreign material, which certainly unnecessary 
and which, opinion, will nothing more than in- 
crease the adhesions. 


M.D. (Stanford University 
Hospital, San This experimental study 
Doctors Glaser and Thienes confirms the clinical obser- 
vations neurosurgeons that, whether portion dura 
excised replaced without suture, the resultant gap 
readily and completely closed tissue which resembles 
dura and officiates dura. This applies only where the pia 
arachnoid intact. 

the clinical application this experimental study, 
one need not apprehensive about replacing dural defect 
overlying muscle available; but muscle cannot 
used, fascial graft the prepared membrane will form 
new dura. Again, this applies cases which the pia 
arachnoid intact. Where the pia arachnoid absent from 
any cause, one prefers cover this pial defect plastic 
procedure with the patient’s dura, leaving dural defect 
over the intact pia arachnoid. 


wish extend our sincere thanks Dr. Beer- 
man for his aid in the experimental surgery, and to Dr. M. 
Bettin and Dr. E. M. Butt for their advice in the preparation 
of the pathological material. 
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M.D. (384 Post Street, San 
Francisco).—Doctors Glaser and Thienes’s clinical and 
experimental studies give further substantiation the 
popularly accepted theories regarding the healing processes 
brain and dural tissues. The facts that dural defects 
repair themselves spontaneously, and that adhesions not 
form the arachnoid uninjured, are reassuring. 

the past, surgeons often went great extremes 
effect complete closure the dura following operation. 
This, most cases, longer considered necessary. 
There are circumstances where the use dural graft 
may advantageous. 

advisable debride and repair penetrating wounds 
the brain. the patient cared for soon after injury, 
careful debridement will lessen the possibility infection 
and possibly reduce the morbidity. snug graft the 
dura will minimize the contusion the brain and prevent 
fungus should marked increase intracranial pressure 
develop late complication. careful repair the dura 
will also allow the replacement small fragments bone 
fill the skull defect that could not otherwise utilized. 

the treatment post-traumatic epilepsy, excision 
cortical scar and the overlying dura often necessary. 
Repair the dural defect not essential, but probably ad- 
visable. Occasionally, false meningoceles develop cases 
where there loss bone over the dural defect. 

The kind material used dural grafts depends 
largely upon the past experiences and the preferences 
the individual surgeon. Many prefer autoplastic substances, 
such temporal fascia fascia lata, the theory that 
there less foreign-body reaction than when heteroplastic 
substances are used. The author’s conclusion this paper 
would seem negate this idea. 

Probably careful handling tissues and hemostasis are 


more important than the type material used fill 
dural defect. 


San Francisco 


John Miller, San Francisco; 
Friedlander, M.D., San Francisco; Butt, 
Los Angeles. 


Mosaic code, some three thousand years 

ago, forbade the use pork: “And the swine 
unclean you. their flesh shall not eat, 
and their carcass shall not Some 
believe that was forbidden because the hog had 
been worshiped certain heathen tribes; but 
modern this code maintain that 
Moses had noticed peculiar train symptoms 
people who had partaken pork, and thus con- 
demned its use food. For thirty centuries the 
Jews were ridiculed for abstaining from pork. 
During this time one heard trichinosis and, 
far known, one, until 1835, saw trichi- 
nella. February that year James Paget, then 
medical student St. Bartholomew’s Hospital, 
London, “was dissecting the muscles subject, 
when his scalpel became quickly and repeatedly 
saw numerous small calcareous specks 
the muscles. There was microscope available 
the hospital, but Robert Brown, the botanist, had 
simple one the British Museum through which 
Paget saw worm within capsule. made care- 
ful sketches the parasite, and prepared report 
his discovery for the London Medical 


From the Department Pathology, Stanford University 
School of Medicine. 


Read before the Pathology and Bacteriology Section 
the California Medical Association the sixty-sixth annual 
session, Del Monte, May 2-6, 1937. 
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but was never printed, although the manuscript 
may still seen the College Surgeons. 
specimen from Paget’s subject was submitted 
Richard Owen the College Surgeons, who 
named the parasite Trichina spiralis, and pub- 
lished his findings. The name was later changed 
Trichinella spiralis. 

Dr. Henry Boston, 1842, re- 
ported the first case trichinosis America 
young man who died from malignant growth. 
Joseph Philadelphia, 1847, demon- 
strated the parasite pork. was 
Dresden, who, 1860, described clinical trichino- 
sis. established the connection the parasite, 
which saw the muscles patient, with 
illness clinically regarded typhoid fever. as- 
certained that the patient had eaten flesh from 
certain pig that had caused serious illness 
everyone who had eaten it, and finally pointed out 
the parasites ham and sausage from the pig 
question. Within five years the people Prussia 
and Saxony were state panic because 
fear the disease during terrible epidemics. The 
German Government then instituted method 
examining pork microscopically, which still 
use. consisted pressing bits muscle between 
glass plates and examining it, under the micro- 
scope, for the parasites. The infected animals were 
condemned for human consumption. stated 
that the trichina inspection force Prussia 1895 
was almost large the entire regular army 
the United States that year (27,089). Such 
system gave false sense security, and pork 
was still consumed raw with dire results. 

There doubt that rats harbor the trichinella. 
They have long been incriminated the chief 
source hog infection but Spink and Augustine 
are the opinion that trichinosis hogs usually 
the result their ingesting trichinous pork either 
garbage the offal times slaughter. 
They believe that the infection rats has its origin 
trichinous pork scraps, and that may trans- 
mitted from rat rat through cannibalistic habits, 
but that its return swine through rats seldom 
occurs. 


INCIDENCE: REPORTS THE LITERATURE 


Hundreds cases trichinosis have been 
recorded American literature since Bowditch 
described his findings 1842. While not con- 
sidered common many infectious dis- 
eases, does occur far more frequently than the 
published case reports and vital statistics indicate. 
Recent statistical studies, based actually finding 
the parasites, show that trichinosis common 
disease this country, and that the majority 
cases are such mild form that they often pass 
unrecognized. 1931 artificial di- 
gestion fifty grams diaphragm from 344 con- 
secutive autopsies Rochester, New York, found 
17.5 per cent contained Trichinella spiralis. None 
these cases gave history trichinosis, although 
some gave vague “rheumatic” history. 
second series fifty-eight cases Boston, Queen 
found 27.6 per cent positive. Riley and 
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study the diaphragms 117 cadavers 
Minneapolis 1934, found 17.1 per cent positive 
for trichinella pressing the muscle between glass 
slides. 1936, examined ten grams 
diaphragm, the digestion method, from two hun- 
dred autopsies New Orleans, and found only 
3.5 per cent positive. Undoubtedly, would have 
found higher percentage had used the fifty- 
gram quantities digested Queen. Hall and 
Collins reported 13.67 per cent three hundred 
human diaphragms Washington, C., positive 
for trichinella, using combined digestion and micro- 
scopic methods. 


INCIDENCE SAN FRANCISCO 


Recently reported that per cent the 
diaphragms from two hundred autopsies San 
Francisco were positive for trichinella, using fifty- 
gram quantities the digestion method. The dia- 
phragms from additional twenty-five new-born 
infants gave negative results. Living larvae were 
found all the positive cases San Francisco, 
but the number was usually small, being less than 
twenty each fifty grams muscle per cent 
the cases. None the clinical records the 
positive cases revealed definite history trichi- 
nosis. Many the case histories recorded “rheu- 
matic” “muscular” joint “pains,” 
intestinal upsets” and the like, but these were 
plentiful the negative the positive cases. 
The results these studies six large, widely 
separated cities indicate that the actual incidence 
trichinosis the United States rather high— 
averaging 15.6 per cent, one every six indi- 
viduals. 

Vital statistics the Department Health 
San Francisco for the years 1931 1935 show 
reported incidence trichinosis, ranging from 
0.0016 0.0044 per cent the total population 
for each year. Those for the State California, 
for the years 1932 1936, range from 0.0014 
0.0006 per cent. study the sources in- 
fection 311 cases trichinosis California 
shows that per cent were caused the eating 
salami mettwurst sausages. The striking dis- 
crepancy between the number cases trichi- 
nosis reported, and the number positive cases 
found autopsy, demonstrates that the milder 
forms and sporadic cases the disease usually 
pass unrecognized. 


LIFE CYCLE TRICHINELLA SPIRALIS 


Knowledge the life history the trichinella 
and the pathology the disease essential 
understanding the symptomatology trichi- 
nosis. Man accidental host the parasite 
when ingests infected meat. Pork the usual 
offender but small epidemic due bear meat 
has been reported this State. 

Digestive juices liberate the encysted larvae, 
which pass into the upper intestine. the course 
two three days they mature, copulate and, 
early the fourth day, the females, having bur- 
rowed into the mucosa, start bearing their young 
into the lymph spaces. During several weeks the 
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Fig. Fig. Fig. 


Fig. cardiac muscle, showing necrotic muscle-fibers infiltrated leucocytes, but 
trichinella larvae. (X450). 


Fig. 2.—Photomicrograph of sausage pressed then between glass slides, showing many encysted trichinella. (X40). 
Fig. 3.—Photomicrograph of living trichinella larvae in the sediment of a digested human diaphragm. (X25). 


female ejects total 1,000 1,500 actively 
motile young, which migrate and are carried 
the lymphatics into the general circulation. The 
entire body flooded with enormous numbers 
embryos, which increase rapidly size almost 
ten times their original length. Many penetrate the 
skeletal muscles, become surrounded capsule 
connective tissue and, the course time, often 
calcify, but may remain alive for many years. 
Larvae have been found almost every tissue, 
fluid, and excretion the body, but those which 
not enter voluntary muscles usually die rapidly. 


FACTORS CONCERNED THE LOCALIZATION 
TRICHINELLA LARVAE 


has long been known that the circulating 
trichinella invade such muscles those the dia- 
phragm, tongue, larynx, and eye, thé masseter and 
intercostal muscles, more than others. This has 
been explained the fact that these are more 
active than other muscles. However, Berger and 
Stahelin could demonstrate quantitative rela- 
tionship between the activity muscle and the 
number trichinella contained, using one para- 
lyzed and one normal leg animals infected 
experimentally. 


Scheifley investigated the role increased 
blood flow localization the larvae the re- 
moval the lumbar sympathetic chain and gan- 
glions from one side dogs. Subsequent infection 
with trichinella revealed significant change 
localization the larvae between the normal limbs 
and those with increased blood flow. 


found that the muscles favored 
trichinella contained far less glycogen than those 
which are relatively spared. The diaphragm 
normal guinea pigs contains only 7.2 milligrams per 
cent glycogen, the masseter muscles 16.1, while 
those the forelegs contain 488.1. depleted 
the glycogen content some the animals 
insulin, and administered large quantities dex- 
trose others and infected all with trichinella. 
Dextrose lessened the migration the parasites 
into the muscle, while insulin favored it. This 
encouraging step toward clarifying the question 
specificity localization trichinella. 


PATHOLOGIC CHANGES 


The changes the muscle during trichinous in- 
vasion are summarized from About the 
eighth tenth day the infection, embryos are 
found the skeletal muscles, their long axis paral- 
lel that the muscle fiber. The fibers lose 
their striations and assume finely granular ap- 
pearance. With eosin-hematoxylin stain, the gran- 
ules are blue-violet color instead the pink 
normal muscle. This basophilic degeneration starts 
near the parasite and extends along most the 
length the muscle fiber. The trichinella curls 
within the fiber, and the latter swells two 
three times its normal thickness. The muscle 
nuclei, normally close the sarcolemma, increase 
number and size, and move centrally about the 
parasite, become pale-staining and eventually de- 
generate. The granular degenerated muscle fiber 
assumes more homogeneous compact appear- 
ance, forming well-circumscribed elliptical mantle 
about the coiled worm. interstitial myositis 
accompanies these changes from the beginning with 
infiltration polymorphonuclears, eosinophils, and 
lymphocytes. The mesenchymal granulation tissue 
encircles the parasite with connective tissue, which 
later becomes hyalinized collagen considerable 
thickness. Calcification may begin early the 
fifth month. 


Trichinous myocarditis not specific picture. 
There active focal cellular infiltration the 
myocardium, with lymphocytes, eosinophils, and 
polymorphonuclears, with necrosis and fragmen- 
tation the muscle fibers apparently caused 
the migrating larvae. Figure photomicro- 
graph the cardiac muscle woman sixty- 
four, who succumbed trichinosis during the third 
week her illness. The eosinophil count reached 
39.5 per cent during the second week. Encysted 
larvae are rarely, ever, found the heart muscle. 
have examined microscopically the hearts 
two patients dead trichinosis, and hearts many 
rats with skeletal muscles peppered with encysted 
larvae, but have never encountered one encysted 
the heart. The hearts fifteen humans with en- 
cysted trichinella their diaphragms autopsy 
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failed yield single larvae the digestion- 
concentration 

The meninges patients exhibiting neurologi- 
cal manifestations may show marked infiltration 
with lymphocytes, plasma cells, fibroblasts, macro- 
phages, and masses eosinophils surrounding em- 
bryonic The brain itself may show 
granulomatous nodules, with without parasites, 
and perivascular infiltrations polymorphonu- 
clears, lymphocytes, plasma cells, gitter cells, and 


SYMPTOMATOLOGY 


The symptomatology the usual form trichi- 
nosis may closely correlated with the life history 
the parasite. The maturation the worms 
the intestines corresponds the gastro-intestinal 
upsets, nausea, vomiting, diarrhea, colic, and fever 
the early stage trichinosis. The period dis- 
semination the embryos marked muscle 
aches, difficult and painful mastication, speech and 
respiration, petechial hemorrhages, edema, and 
eosinophilia. Spink and analysis 
thirty-five cases trichinosis, call attention 
the fact that many not exhibit sufficient 
number these symptoms readily diagnosed. 

Trichinosis comparable with any generalized 
bacterial infection. The chief difference that the 
embryos the trichinella are much larger than 
bacteria. The lesions produced are essentially 
combination toxic manifestations and embolic 
phenomena. 

Myocarditis one the most serious, and not 
frequent severe infections, and seen usually 
patients dying the fourth eighth week 
the disease. Cheney has called attention the 
occurrence extreme hypotension trichinosis. 

not unusual observe neurological mani- 
festations trichinosis, since the embryos invade 
the spinal fluid and brain. Most and Abeles re- 
cently reviewed this subject, listing cases simu- 
lating meningitis, acute and chronic encephalitis, 
ocular disturbances, diplegia, deafness, and the syn- 
drome amyotrophic lateral sclerosis. 


DIAGNOSIS 


The diagnosis case trichinosis should not 
difficult, follows the common clinical course. 
febrile disease with gastro-intestinal symptoms, 
muscle aches, and edema the eyelids, calls for 
blood count. Most cases trichinosis will show 
moderate leukocytosis, with eosinophilia. The 
eosinophils usually increase rapidly, reaching peak 
the third fourth week. have also observed 
this repeatedly experimental trichinosis ani- 
mals. The eosinophils human trichinosis may 
mount per cent, although counts 
per cent are more frequently encountered. 

The finding the larvae the body body 
fluids the patient makes the diagnosis certain. 
Examination the stool for the parasites often 
advised, but this procedure rarely rewarded 
with success. Eosinophils have been found the 
stools trichinosis The laking large 
quantities blood searching the sediment 
spinal fluid rarely satisfactory. Muscle biopsies, 
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when obtainable, may prove satisfactory the 
infestation heavy, but there may parasites 
found the excised tissue. Biopsy material 
suspected meat usually examined one three 
methods: (1) Portions the material are pressed 
thin between glass slides and examined microscopi- 
cally for encysted parasites. This simple and 
rapid, and yields highly satisfactory results when 
the muscle heavily infected. Figure photo- 
micrograph bit sausage handled this 
manner. This meat was responsible for out- 
break trichinosis Lower Lake, California. 
(2) Stained sections are essential for observing 
histologic changes trichinous tissue; but unless 
the parasites are present large numbers they 
may missed only few slides are prepared. 
(3) The most satisfactory method our hands 
for studying suspected material digesting the 
muscle with liberation and concentration the 
concentrated sediment from human diaphragm. 


SKIN AND SEROLOGIC TESTS 


Within the last decade skin and serologic tests 
have been found value doubtful cases 
trichinosis. Bachman was the first use trichi- 
nella antigen for diagnostic purposes. Augustine 
and Theiler applied the test human beings, and 
concluded that the skin test and precipitin reaction 
are specific value the diagnosis trichinosis. 
Many other investigators have confirmed their find- 
ings. Recently, reported fifty-nine posi- 
tive skin tests sixty patients with trichinosis. 
The single negative reaction was elicited mori- 
bund patient, whose muscles autopsy were shown 
heavily infiltrated with trichinella. 

McCoy, Miller, and found that 
per cent thirty-six persons ill with trichinosis 
gave positive skin reactions, and Kaljus reports 
per cent sixty-six cases were positive. 

Skin describes two types 
skin reactions the antigen, immediate and 
delayed. type usually not ob- 
tained until the second week the infection. 
Within five ten minutes after intradermal in- 
jection the antigen blanched wheal appears, 
sometimes with pseudopodia, but always with 
surrounding zone erythema. The reaction usu- 
ally reaches its maximum within hour, when 
gradually subsides. The delayed type skin re- 
action consists erythematous flare, following 
injection, which quickly subsides. Then, twelve 
twenty-four hours there red, slightly ede- 
matous, tender area from centimeters 
diameter, the site injection. This type, 
believes, occurs early the course the disease, 
and later changes the immediate type. 

The precipitin test performed carefully 
layering 0.3 0.5 milliliter 1-100 dilution 
trichinella antigen over similar amount serum 
small serological tube. The control consists 
layering saline diluting fluid over the serum. Both 
tubes are incubated for hour 37.5 degrees 
centigrade water bath. opaque whitish ring 
the junction the antigen and serum indicates 
positive test. Spink states that the precipitin test 
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usually becomes positive the end the fourth 
week. 

have recently investigated the skin reactions 
trichinella antigen. The antigen prepared 
general according the methods Bachman, and 


Adult white rats the Wistar strain 


are fed about twenty free trichinella larvae per 
gram, means stomach tube. Our strain 
Trichinella spiralis was isolated from human dia- 
phragm, and kept alive the rat colony. After 
about five weeks the infected animals are sacrificed, 
skinned, eviscerated, and ground meat chopper. 
The meat thoroughly digested six twelve 
hours agitation aqueous solution one per 
cent granular pepsin and 0.7 per cent hydrochloric 
acid 37.5 degree centigrade incubator. The 
lying larvae are thus freed from the meat and their 
capsules. The digest passed through twenty- 
mesh, then sixty-mesh sieve, remove undigested 
particles and bone, and placed large glass sepa- 
ratory funnel. The larvae settle the bottom, 
are drawn off into beaker and washed with tap 
water until the washings are clear and débris 
seen microscopically. The concentrate larvae 
dried rapidly open Petri dishes within vacuum 
desiccator the incubator. important that this 
process rapid prevent bacterial growth, which 
would complicate the antigenic specificity. The 
larvae are then extracted with ether for twenty- 
four hours and again dried. This powder the 
antigen. 1-100 dilution the powder pre- 
pared small flask, using buffered saline so- 
lution (0.5 per cent NaCl, 0.143 per cent 
0.036 per cent and 0.4 per cent phenol 
for preservative) with 7.1 This per- 
mitted extract for twenty-four hours room 
temperature, then ground ball mill for another 
twenty-four hours. The resultant mixture passed 
through Seitz filter. The clear fluid, considered 
1-100 dilution the antigen, further di- 
luted with the saline solution make 1-500 and 
1-10,000 dilutions the original antigen, and 
placed sterile vials with rubber stoppers the 
type readily punctured hypodermic needle. 
Vials the saline diluting fluid are prepared 
controls. 

The tests are made the intradermal injection 
0.1 cubic centimeter diluted antigen into the 
skin one forearm with similar injection 
control solution into the other arm. The tuber- 
culin type syringes with short bevel, 26-gauge, 
hypodermic needles are best suited these pro- 
cedures. have followed the methods McCoy, 
Miller, and Friedlander, routinely using the 
1:10,000 dilution the antigen for the first in- 
jection. this negative, second test made 
about twenty-five minutes, using the di- 
lution. The immediate type reaction not 
considered positive unless the wheal least 
millimeters diameter and the zone erythema 
millimeters. 

date have tested only five cases clini- 
cally active trichinosis, ranging from the third 
the sixth week illness. These have all shown 
positive skin tests the immediate type. One case 
illness with history, signs and symptoms 
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trichinosis and per cent eosinophilia, the tenth 
day gave delayed type reaction with milli- 
meter tender area erythema and edema. When 
tested the thirtieth day, which time the eosin- 
ophils had mounted per cent, the reaction was 
the immediate type with 10-millimeter whea! 
and 30-millimeter zone erythema. precipitin 
test the serum from this patient the thirtieth 
day illness, using 1-100 dilution trichinella 
antigen, was also positive. 


COMMENT 


view our finding autopsy that per 
cent the diaphragms San Francisco contained 
trichinella with history are 
curious the number persons living this 
area with history symptoms infection who 
show sensitivity the trichinella antigen. 
have tested only sixty-three such individuals thus 
far, but have found 12.7 per cent them give the 
immediate type reaction and 11.9 per cent the 
delayed type. all the delayed types are specific 
reactions—and are not convinced that they are 
—the total per cent positive skin tests this 
series 24.6. This unbelievably similar the 
per cent found autopsy. 


McCoy, Miller, and Friedlander found per 
cent 104 control individuals Rochester, New 
York, and 6.5 per cent forty-seven controls 
San Francisco gave positive immediate reactions 
the trichinella antigen. They state that delayed 
reactions were sometimes noted after twenty-four 
hours, “but their presence could not correlated 
with the immediate reaction, and they have been 
disregarded.” 


Theiler, Augustine, and note that pa- 
tients may show positive skin reaction long 
seven years after infection with Trichinella 
spiralis. Thus, not possible means the 
skin test alone distinguish between acute trichin 
ous infections and those which occurred some years 
previously. conclude from our few data that 
even the subclinical cases trichinosis, which must 
greatly exceed the clinical ones, show sensitivity 
the antigen. 

TREATMENT 

Patients with trichinosis should treated 
those with any other general febrile disease, 
bed rest, adequate fluids, nourishment, and 
pain. preliminary purge has been recom- 
mended remove such parasites may still 
free the intestines. This may questionable 
value, since the females are usually buried the 
mucosa. 

variety agents have been employed 
attempts destroy the parasites the body. Neo- 
arsphenamin, antimony and potassium 
acriflavin, rivanol, gentian violet, metaphen, 
solution and sodium iodid were all found ineffective 
experimental trichinosis Miller, McCoy, and 
Miller, personal communication, 
states that further work indicates that there may 
some value the use thymol, but that 
and xylol are ineffective. 

Since there are reports that the liberal use 
alcoholic beverages, while 
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meat, offers protection, are now investigating 


this subject. Our results thus far indicate that such. 


really the case, but that the mechanism one 
interference with digestion and failure liber- 
ate the larvae rather than toxic action the 
worm. 


Blumer questions the desirability destroy- 
ing, one time, the enormous numbers trichi- 
nella which are present the body. possible, 
effective parasiticide were discovered, that the 
destruction masse might result sudden flood- 
ing the system with large quantities toxic sub- 
stances. Obviously, the larvae cannot removed 
from the patient after they have left the intestinal 
tract and become encysted the muscles. The ad- 
ministration vitamin and has been 
advised accelerate calcification the capsule. 


McCoy has shown that immunity can de- 
veloped rats, and others report that while 
immune serum does not damage the parasites, 
apparently neutralizes the toxemia. Salzer was 
encouraged his use serum from recovered 
patients treating clinical trichinosis. 


COMMENT 


readily seen that trichinosis quite 
common disease, but that the majority cases are 
probably subclinical type and are not diagnosed. 
The quantity parasites ingested the individual 
probably the greatest factor determining the 
clinical course. Its recognition depends critical 
history the patient’s illness possible sources 
infection, examination suspected meats, and 
study others partaking the same foods. 
Patients with gastro-intestinal complaints, fever, 
vague muscle aches which persist, and eosino- 
philia, should have skin and precipitin test for 
trichinosis. Biopsy value the parasites are 
present sufficient numbers the excised muscle, 
but inconvenience the patient, and fre- 
quently cannot obtained. Skin and precipitin 
tests have been shown high diagnostic value 
and may performed practically incon- 
venience the patient. 

Since certain number individuals with 
history infestation show positive skin test, 
must borne mind that all evidence must 
considered before making diagnosis trichino- 
sis, especially the sporadic cases, and that too 
much weight must not attached any one fea- 
ture. The history, symptoms, signs, eosinophilia, 
skin and precipitin tests, must all properly 
evaluated. 


impossible detect infected pork practi- 
cal methods meat inspection. Therefore, 
necessary for the consumer assume the responsi- 
bility preventing trichinosis either avoiding 
thoroughly cooking all fresh pork. 


SUMMARY 


Trichinosis common disease, but the ma- 
jority cases are subclinical type and are not 
diagnosed. 

The incidence trichinosis, revealed 
actually finding the parasites autopsy material 
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six widely separated cities the United States, 
averages 15.6 per cent. 
Pathologic changes skeletal muscle, heart 
muscle, meninges, and brain are briefly described. 
Methods diagnosis are reviewed. Eosino- 


philia the simplest and one the most reliable 
diagnostic clinical aids. 


The technique for skin and precipitin tests, 
method preparing trichinella antigen, and results 
the tests are outlined. 

The consumer must assume the responsibility 
preventing trichinosis thoroughly cooking all 
fresh pork. 

Stanford University School Medicine. 
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DISCUSSION 


Joun M.D. (Stanford University Hospital, 
San Francisco).—Splinter hemorrhages under the nails, 
chemosis the conjunctiva, and double vision are occasion- 
ally observed. 

cannot quite agree with Doctor McNaught’s statement 
that direct examination the blood and spinal fluid for 
parasites rarely satisfactory. two occasions have 
found larvae the blood. About cubic centimeters 
blood are taken, laked with two volumes distilled water, 
and then centrifuged down. any larvae are present, they 
are readily apparent the sediment. This method the 
quickest and simplest one for confirming the diagnosis. 
mind the procedure next order lumbar punc- 
ture. have seen larvae the spinal fluid five patients. 
Three four minutes centrifugation are sufficient. 
Obviously, the more spinal fluid obtained, the better the 
chance finding larvae. 

The skin test seems definite value and should 
used antigen available. While, Doctor McNaught 
said, not possible means the skin test alone 
distinguish between active and healed trichinosis, the skin 
hypersensitivity has very definite tendency decrease 
with time. Therefore, positive reaction high dilution 
antigen, 1:10,000 higher, suggests active infection. 
have seen skin reactions acute trichinosis 
dilution. The use these dilutions also 
important, when recalled that the skin test not 
strictly specific. When McCoy tested ninety-two persons 
southern Louisiana infected with Trichuris trichiura, 
found per cent positive 1:10,000 dilution, and 
per cent positive 1:500 dilution. This group re- 
action is, course, due the close biological relationship 
between Trichinella spiralis and Trichuris trichiura. 

Eosinophilia also the greatest aid diagnosis. 
should remembered, however, that absence eosino- 
philia very sick patient does not rule out trichinosis. 
two instances have noted drop eosinophilia 
less than per cent within three days death. Coinciden- 


tally, the skin reaction, which had been positive high 
dilution, became very weak shortly before exitus. 


With the use the above procedures diagnosis can 
almost always confirmed. not believe that biopsy 
often warranted. biopsy finally done, however, the 
material should digested Doctor McNaught describes, 
rather than sectioned. 
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M.D. (384 Post Street, San Fran- 
glad, for two reasons, allowed the 
privilege discussing Doctor McNaught’s paper: First, 
because interest trichiniasis, which has led 
follow carefully the literature the subject for the past 
five years, that feel competent state that Doctor 
McNaught’s paper not only the most comprehensive 
review the subject date, but adds original findings 
that enhance considerable degree our present knowl- 
edge trichiniasis. The second reason that should 
like amplify several points that have been touched upon 
Doctor McNaught. 

Those acquainted with this problem know that inter- 
est has been centered mainly the intradermal test 
specific diagnostic measure. was the original hope that 
the test, positive, would give unequivocal evidence 
acute infestation the larvae Trichinella spiralis. 
that, while there doubt about the specificity 
the test, there may some doubt about the acuteness 
the infection when the test positive, because has 
been shown that individuals may exhibit positive intra- 
dermal reaction long seven years after the first in- 
fection. Recent work Spink, however, may help some- 
what clear this problem. Spink has reported two 
types intradermal reactions trichinella antigen: 
immediate, and delayed. The immediate reaction usually 
does not occur until some time around the second week 
illness, whereas the delayed reaction said occur earlier 
the course the disease. There has always been some 
doubt about the specificity the delayed reaction; but 
Spink’s findings are corroborated further work the 
intradermal test might serve not only diagnostic aid, 
but also indication the stage infection new 
cases. What one might expect the intradermal test, 
applied individual suffering from trichiniasis second 
time, has not yet been determined. apparent that the 
allergic aspect this problem must considerable 
importance. For the present, however, must still rely 
upon proper evaluation “the history, symptoms, signs, 
eosinophilia, intradermal and precipitin tests” for the diag- 
nosis trichiniasis. 

The diagnosis having been made, one next interested 
therapy. There specific remedy for trichiniasis 
yet, that prevention would seem major impor- 
tance, members the medical profession feel that this 
disease the increase. Doctor McNaught and, among 
others, Doctor Blumer Yale Medical School, feel that 
the consumer must assume the responsibility prevent- 
ing trichiniasis either avoiding thoroughly cooking 
all pork. Doctor Blumer felt that the individuals respon- 
sible for the occurrence the disease were not the meat 
dealers, but the consumers. 

cannot help but feel that this highly disputable 
opinion, particularly the part the profession. seems 
all the more inconsistent, one considers the fact that pre- 
vention such diseases, which may transmitted the 
consumer food products food handlers, has never 
been accomplished satisfactorily the assumption re- 
sponsibility the consumer. comparable the state- 
ment that the public consumes milk from tuberculous 
cows, deserves contract tuberculosis; the public 
consumes milk water from typhoid-contaminated sources, 
responsible for the occurrence typhoid fever. While 
these statements may literally true, such has not been 
the stand local state health departments. The only 
justification for such stand regarding trichiniasis that, 
because not contagious, could never assume large 
epidemic hence the attitude caveat emptor. 


This brings the point that important piece work 
considerable bearing the epidemiologic aspect this 
disease has been either overlooked ignored. 1932, 
Augustine and Theiler reported the results precipitin 
and intradermal tests small number swine infested 
with Trichinella spiralis. These tests were found 
positive pigs, which, after slaughter, showed larvae 
extensive microscopic examination muscle slips from 
the tongue, diaphragm, intercostal and masseter muscles. 
Yet after artificial digestion the same muscular tissue, 
the same manner described Doctor McNaught. 
large numbers living trichinella larvae were obtained. 
The conclusian was that the precipitin and intradermal 
tests were more accurate than muscle examination. far 
know, intradermal tests swine have never been done 
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large scale confirm this work. Nevertheless, the 
findings these workers should definitely confirmed, 
then intradermal tests trichinous pigs would just 
specific tuberculin tests tuberculous cows. The opinion 
that has been held the past, that must have trichini- 
asis because the inability detect infested swine, would 
then tenable longer. 


€ 


M.D. (University Southern California 
School Medicine, Los attention has been 
drawn the subject trichinosis the startling figures 
obtained few recent workers determining the preva- 
lence trichina infestation cadavers. These figures are 
from widely separated localities and, excepting the report 
from New Orleans, indicate incidence trichina in- 
festation well over per cent the cadavers examined. 
Yet, McNaught has pointed out, the vital statistics 
the State California show very low incidence the 
disease. This discrepancy has been dismissed quickly with 
the conclusion that, clinically, the disease rare, and that 
subclinical infestation common. However, quantitative 
evaluation infestations would indicate that such infer- 
ence not true certain percentage positive cases. 
follows, therefore, that patients with trichinosis are not 
seen medically that our training and diagnostic methods 
are faulty and require scrutiny. Aside from the clinical 
importance trichinosis, there public health aspect 
utmost interest. 

Recently, have completed the examination 150 dia- 
phragms the digestion method. These specimens have 
been taken random from our autopsy service. The total 
percentage positive findings was 17.3 per cent. Further 
analysis these figures revealed higher percentage 
infestation females than males. This due the high 
incidence trichina diaphragms colored females, 
figure which our small series was close per cent. 
Thirty-seven per cent the diaphragms from Mexicans 
and Negroes, both males and females, were positive for 
trichinae. 

still too early adequately evaluate the diagnostic 
importance the skin test. The few clinical cases that 
have seen have all given immediate positive reaction 
the antigen. However, there are reports the literature 
that indicate that such not always the case. Further- 
more, positive skin tests have been obtained individuals 
with Trichuris trichiura infestation. far, little attention 
has centered around the trichina skin test hyperergic 
patients. These and other aspects must taken into ac- 
count before the skin test can considered reliable the 
diagnosis trichinosis. 

Trichinosis subject considerable clinical and public 
health importance. Doctor McNaught’s admirable paper 
should help create more interest the subject. 


SNAKE VENOM: ITS USE POSTOPERATIVE 
HEMORRHAGE THE EYE* 


San Francisco 


Warren Horner, M.D., San Fran- 
cisco; Frederick Cordes, D., San Francisco. 


"THE management postoperative hemorrhage, 
following major procedures the eye, al- 
ways difficult control, and the usual procedures 
are notoriously ineffective. These cases have always 
been source worry, and effort find 
something control this situation was encour- 
aged reports (1931), McFarlande and 
(1934), and (1935), their use 
moccasin venom the treatment hemorrhagic 
disease, 
During the past year have had several stubborn 
postoperative hemorrhage cases which were re- 
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sponsible using the snake venom therapy, 
effort find good postoperative treatment 
this distressing complication. 


MOCCASIN VENOM 


The moccasin venom was prepared concen- 
tration 1/3000, physiological saline solution 
with 1/10,000 merthiolate being added pre- 
servative. According these authors, was effi- 
cacious functional uterine bleeding, epistaxis, 
and hematuria the Henoch-Schonlein syndrome, 
thrombocytopenic purpura, multiple heredity 
telangiectasis, and hemoptysis from bronchiec- 
tatic cavities. The more recent applications have 
shown that the venom excellent coagulent 
local intractible bleeding, and was found especially 
effective cases functional uterine bleeding 
and idiopathic nasal hemorrhages. This led its 
being used preoperatively, patients predisposed 
excessive hemorrhage, with equally good results. 
blood, which normally clotted twenty 
forty-five minutes, was clotted seventeen sec- 
onds 1/10,000 dilution venom, and has been 
used successfully managing hemophiliac hemor- 
rhages following dental extraction, tonsillectomy, 
epistaxis, and oozing from abdominal wounds. 

giving the venom, ecchymosis may develop 
the site injection the first twenty-four hours, 
and most patients develop reaction hypersensi- 
tivity approximately ten fourteen how- 
ever, the reaction always local, and characterized 
hot, tender swelling the point injection 
only. general reaction may feared. the 
six cases that have used date, have 
had reaction whatever, either local general. 


The continuous oozing blood from the iris 
the wound into the anterior chamber, following 
cataract extractions, prolongs the healing and 
many instances results the failure the wound 
close, even painful eye with rupture the 
wound and prolonged seepage from the anterior 
chamber. 

the first case, hemorrhage occurred the first 
day following operation and continued ooze 
spite all treatment for ten days. decided 
use the moccasin venom put out Lederle, and 
was very pleasantly surprised when the oozing 
stopped immediately after the first injection 
cubic centimeter. soon the hemorrhage 
was checked, the blood disappeared rapidly from 
the anterior chamber and the wound was closed 
completely four days later. have used four 
cases since with identical results. These results 
have been satisfying that have come look 
upon the venom indispensable the control 
postoperative hemorrhage. date have only ad- 
ministered those cases which showed tend- 
ency hemorrhage after operation, and found 
that cubic centimeter given daily for one week 
has been sufficient. feel that the ideal method 
use would give these injections previous 
operation prevent the complications rather than 
correct them. have not gone into this phase 
the subject because first wanted demonstrate 
satisfaction the action the venom 
actively hemorrhaging cases. 


4 
7 


one case severe iridocyclitis, accompanied 
hemorrhage the anterior chamber, gave 
cubic centimeter subcutaneously and have found 
that also stopped the bleeding the face 
severe inflammation which operation had been 


ed. 
perform CONCLUSION 


convinced that the most important point 
the use venom postoperative hemorrhage 
give large enough doses rapidly control 
the bleeding, and not continued long enough 
produce sensitization, this point need not 
feared. The patients tolerate cubic centimeter 
daily fourteen days necessary, without any 
untoward symptoms. 


two other cases used dosage cubic 
centimeter daily for four days without any signs 
hypersensitivity local reaction. 


this small series six cases, believe have 
demonstrated that moccasin venom has definite 
place the control postoperative bleeding, and 
also has possibilities prophylactic procedure 
which may used intra-ocular surgery, particu- 
larly cases where are suspicious having 
postoperative bleeding. 

Southern Pacific Hospital, San Francisco. 

490 Post Street. 
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DISCUSSION 


Warren Horner, M.D. (384 Post Street, San Fran- 
cisco).—A snake swallows its food whole, and what could 
handier for snake than hypodermic injection ready 
all times paralyze its prey and assist its digestion! 
This precisely what venomous snake has. The venom 
secreted glands homologous with the mammalian sali- 
vary parotid. led down fangs which are either 
grooved hollow and placed pierce the thing 
bitten. The act biting contracts the temporal muscle, 
which exerts pressure over the poison gland which forces 
the venom the fangs. 

The toxic action venoms varies enormously among 
the different snakes. 

large group venoms, such those the Indian 
cobra and Australian death adder, act like curare para- 
lyzing skeletal muscles, and death may take place from 

Another group, chiefly the viper family, causes death 
peripheral circulatory failure. 

third group causes death the rapid coagulation 
the victim’s blood, due the presence thrombin 
kinase the venom, which set off the clotting reaction. 

Other venoms contain anticoagulating substances thought 
antikinase antithrombin. Hence, venom from the 
cobra, Australian copperhead death adder causes blood 
become incoagulable, either vivo vitro. 

Since are interested alone coagulating effects, 
will discuss this phase further. 

early 1893 Martin pointed out that certain snake 
venoms caused intravascular clotting. 

1903, Lamb found that citrated blood could clotted 
particular venoms. 

McFarlane and 1934, found that 1:10,000 
dilution viper venom could sterilized Birkefeld 
filter, was not toxic this dilution, and had coagulating 
powers even hemophilia. This dilution has been used ever 
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since St. Bartholomew’s Hospital, London, particularly 
dental extractions, tonsillectomies, oozing viscera, 
such kidney and liver, and prostatectomies. 

America, since 1931, Peck has advocated the use 
moccasin venom and, with Lederle, has given com- 
mercial supply. 

Rosenfeld and Lenke (1935) have used venom the 
Australian tiger snake hemostatic. 

The exact viper venom the process blood 
coagulation has been studied. 

you remember, the clotting normal blood follows 
this scheme: Prothrombin the plasma, plus calcium salts 
the plasma, plus thrombokinase injured-tissue juice, 
yields thrombin, which reacts with fibrinogen the plasma 
form fibrin clot. 

Indian and Australian viper venoms contain substances 
which are the equivalent mixture thrombokinase 
and calcium, which can generate thrombin and set off the 
clotting mechanism. 

Peck and Rosenthal attribute the coagulating effect 
moccasin venom either some effect the blood-vessel 
walls the clotting factor the blood. 

Snake venom for antihemorrhagic purposes has been 
given successful trial both London and America. Its 
use prevent hemorrhage the eye is, far can 
determine, original with Doctor Swett, for noted 
other reference relative its employment ophthalmology. 

There are many cases eye surgery where the fear 
bleeding recurrence bleeding literally haunts one. 
Furthermore, have only feeble means prevent hemor- 
rhage, even when fear preoperatively. have never 
felt confident that calcium horse serum, anything else 
for that matter, could depended upon. 

snake venom have promising new reagent which 
worthy our trial, and are indebted Doctor Swett 
for bringing this remedy our attention. 

M.D. (384 Post Street, San 
Francisco).—Doctor Swett has called our attention 
therapeutic measure that has definite place our arma- 
mentarium. offers rapid and effective means control- 
ling hemorrhage certain cases. 

The control hemorrhage comes briefly under three 
headings: (1) Measures remedy any underlying consti- 
tutional cause, such scurvy. (2) Steps prevent the 
flow blood from the bleeding vessel the application 
direct pressure, substances that contract the vessels. 
(3) Consolidation the blood. 

primarily with the third that are concerned 
the discussion snake venom. According 
the main coagulants used medicine may listed five 
physiological classes. 

Thrombokinases, such tissue platelet extracts, 
preparations brain tissue cephalin itself. 

Thrombin preparations. 

Calcium variants, such calcium salts parathyroid 
extract. 

Proteins. Foreign proteins, peptone, and the blood 
sera animals have been used. 

Physical means; carbon dioxid inhalations, extreme 
heat, and styptics. 

The use snake venom comes under the head treat- 
ment with thrombins, has been shown that venom, 
particularly that vipera russellii, contains highly active 
thrombin. addition being powerful coagulant, venom 
also produces very strong clot. The rapidity action 
most dramatic, Doctor Swett has stated. From the 
above follows that those cases where the bleeding 
results from abnormality the blood itself, one can 
expect help from the use snake venom. 

addition the type case mentioned Doctor 
Swett, the prophylactic use snake venom suggests itself 
those cases apparently simple contusion the eyeball 
that develop severe vitrecus hemorrhages, three five 
days after the injury. 

feel that this paper particular significance, 
is, the best knowledge, the first report the use 
snake venom ophthalmology, and one very few 
instances the use venom reported the American 
literature. 


A.: Proc. Roy. Soc. Med., Vol. 30, No. 645, 
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BRUCELLOSIS THE MALE GENITALIA* 


Oakland 
Discussion Morrell Vecki, M.D., San Francisco; 


Jay Crane, M.D., Los Angeles; Donald Charnock, 
M.D., Los Angeles. 


ECENT articles, published those interested 
the epidemiology brucellosis, stress that 
the disease the increase throughout the United 
For the country whole, the number 
reported cases has steadily risen from 1925 
1,897 1935, and California cases 1927 
148 1936. The true incidence evidently 
higher, these statistics were compiled from cases 
whose agglutination tests were positive; whereas 
patients have recovered spontaneously before the 
diagnosis was made and, therefore, have not been 
reported. With increasing frequency more 
than likely that genito-urinary tract complications, 
result brucellosis, will more numerous. 
will the aim this paper call your 
attention the various aspects the disease, and 
emphasizing, where possible, involvement the 
genito-urinary system. The care the patient 
affected with this ailment usually the hands 
the internist, except when surgical complications 
arise. may localized genito-urinary system 
lesion, however, for which the patient first consults 
urologist. For this reason, believe, well 
that have general knowledge the disease. 


HISTORICAL 


For years authors have used varied names 
classifying this disease, the most common being 
Mediterranean fever, Malta fever, and undulant 
fever. Recently, the term “brucellosis” has been 
adopted both this country and abroad, and this 
newer terminology will clarify discussions the 
subject. 

1885, David Bruce described the disease while 
the Island Malta and was the first isolate 
the causative organism, Micrococcus melitensis. 
also showed that per cent the goats 
the island were infected, and proved that the dis- 
ease was transmitted through their milk. Ten years 
later, Bangs, Danish veterinarian, discovered the 
organism Bacillus abortus, which causes contagious 
abortion cows. 1917, Alice Evans demon- 
strated that Bacillus abortus and Micrococcus meli- 
tensis had similar cultural, morphological, and sero- 
logical characteristics. From the work the above 
three, the general term brucella brucella in- 
fection was applied the whole group. 

1924, Keefer reported the first proved case 
human infection with the Brucella suis. Since 
then the disease has been all parts the coun- 
try: geographically, the bovine type somewhat 
uniformly distributed, while the porcine and 
caprine types are largely confined specific locali- 
ties. The morbidity rate much higher those 
dealing with livestock, fresh meats, and raw dairy 
products. 


From the Cowell Memorial Hospital, University Cali- 
fornia, Berkeley. 
Read before the Urology Section the California Medical 


Association at the sixty-sixth annual session, Del Monte, 
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CLINICAL FEATURES 


After incubation period one two weeks, 
the first symptoms are usually those acute 
infectious disease, namely, fever, chill, profuse 
sweating, general muscular aches, arthritic pains, 
abdominal discomfort, nausea with occasional 
vomiting, and anorexia with loss weight and 
strength. The patient has appearance well- 
being not consistent with his high fluctuations 
temperature. Recovery from one two months 
the rule; however, one more relapses not 
uncommon. The mortality rate per 
cent, usually due localized complications with 

PHYSICAL SIGNS 


Other than fever, there often other symp- 
tom early the disease. Later, the spleen 
frequently enlarged, and there progressive an- 
emia and loss Doctors Hardy, Jordon, 
and Barts, paper published the Journal 
the American Medical Association for August, 
1936, emphasize the occurrence localized bru- 
cella infections animals, and not unexpected 
that the same suppurative lesions occur the 
human. their article, based 705 cases 
the State Iowa, they enumerate the more com- 
mon lesions from which the brucella has been 
isolated, such chronic cholecystitis, meningitis, 
arthritis, and lymphadenitis. Cases with initial 
symptoms cystitis and renal tuberculosis have 
been diagnosed brucellosis through isolation 
the organism from the urine and positive aggluti- 
nation tests. 

LABORATORY DIAGNOSIS 


The agglutination test the greatest value. 
times, especially the chronic cases, may 
become negative, but here the skin test with bru- 
cella antigen has been found positive when 
the blood agglutination has been negative, 
lower dilutions.* Positive skin reactions those 
working with the organisms, laboratory tech- 
nicians veterinarians, without symptoms only 
indicates exposure the disease. Recovery the 
organism from the blood positive proof, but 
cultures are frequently negative acute cases. Spe- 
cial media for blood cultures can usually supplied 
from the Hooper Foundation, where much the 
work the chronic supperative 
lesions the organism can identified serological 
tests after being grown the special 

the blood picture there leukocytosis 
the onset, but leukopenia with anemia soon occurs. 


TREATMENT 


Hardy, Jordon, and Barts, the men quoted early 
the paper, summarize their views treatment 
stating that, yet, conclusive evidence 
the value specific therapy has not been ob- 
tained. Some feel that the brucella vaccine 
value, although does cause local and general 
reaction. 

Many times the illness has abrupt termina- 
tion without any specific form therapy being 
used except bed rest and supportive treatment. 
Complications and sequela naturally must 
handled any other surgical condition, whether 
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skin, bone, chest, genito-urinary system. 
have not seen read the literature any 
suppurative lesions the genito-urinary system 
the human which needed surgery, but have seen 
them the testicles animals, causing complete 
destruction abscesses. the case re- 
port, involving the testicle and epididymis 
young university student, the infection subsided 
without any surgery being necessary. 


REPORT CASE 


The patient, nineteen-year-old university student, en- 
tered the Cowell Memorial Hospital (University Cali- 
fornia Campus) March 18, 1935, complaining very 
painful left testicle associated with nausea and vomiting. 
attributed the cause football practice two days previ- 
ously, but there was definite knowledge any injury. 
questioning, further information note was ob- 
tained. 


Physical the patient’s tempera- 
ture was 102 degrees Fahrenheit when entered, did 
not feel ill except for his complaint pain the left 
testicle. The physical examination, other than the left 
testicle and epididymis and chronically infected tonsils, was 
practically negative. There was urethral discharge nor 
history ever having discharge. The left testicle was 
enlarged and painful gentle palpation. The globus minor 
appeared enlarged, soft and tender. The cord was 
normal size, not nodular, and not tender. 

Laboratory tuberculin, nega- 
tive; Wassermann, not done; blood culture, negative blood 
counts, first March 18, 1935 (day entry), white blood 
cells 14,000, polymorphonuclears per cent, mononuclears 
per cent; second March 22, 1935, white blood cells 
6,600, polynuclears per cent, mononuclears per cent, 
eosinophils per cent. 

This count demonstrates the fact that the onset the 
disease there leukocytosis, followed rapidly leuko- 
penia with increase the monocytes. March 26, 
1935, the blood that had been sent the State Laboratory 
the Berkeley Campus, reported negative for tularemia, 
typhoid, paratyphoid and but positive agglutination 
for brucellosis 

boy did not appear ill, but his temperature 
fluctuated between 102 and 101 degrees Fahrenheit for six 
days, and the seventh day was degrees Fahrenheit, 
and from then until his discharge, was normal. The 
testicle and epididymis were supported Bellevue bridge 
and ice packs applied, but they remained swollen and pain- 
ful for eight days, after which the swelling gradually sub- 
sided. was discharged from the hospital fifteen days 
after entry with normal temperature and very little swell- 
ing pain the left testicle and epididymis. 

Interval patient was well until October 12, 
1935, when again entered the hospital with symptoms 
catarrhal jaundice. There was nausea and vomiting, 
abdominal cramps, and jaundice, the icterus index reaching 
273. There was fever any time during his stay 
the hospital. The agglutination for brucellosis was posi- 
tive the dilution 1:640. Biliary drainage was insti- 
tuted and bile was cultured for the brucella organism, 
but unfortunately the specimen was destroyed accidentally. 
Melitensis and abortus vaccine was given intramuscularly 
(.25 cubic centimeter); however, was administered 
thirty-eight days after entry, and the symptoms well 
the jaundice had subsided. Two more injections the vac- 
cine were given after his discharge, none them causing 
any local general reaction. 


COMMENT 


March 18, 1937, two years after the illness, 
the agglutination titer was 100. Here have 
case brucellosis with indications that had 
localized the testicle and epididymis, fol- 
lowed ten months later the symptoms gall- 
bladder disease. The question arises, “Where did 
this young man contract the disease?” His father 
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owns cattle ranch California, but the student 
had not been home for nine months. possible 
that his was case chronic brucellosis, with 
very late localizing symptoms. the time his 
first entry into the hospital March, 1935, 
was working local restaurant where fresh 
livestock and dairy products were being handled. 
other cases were reported from this source, 
nor were there any other cases reported the 
county this time, must say that the source 
the infection was not determined. 


BRUCELLOSIS GOATS 


Through the courtesy Dr. Haring 
the Veterinary Science Department the Uni- 
versity California Berkeley, had the oppor- 
tunity observing goat infected with brucel- 
losis, which had localized the left testicle and 
epididymis. autopsy, significant lesions were 
found, except the following 


The left tunica vaginalis, which showed fibrous thicken- 
ing, contained moderate-sized hydrocele. The left testis 
was enlarged centimeters diameter, and cut 
section showed numerous necrotic and hemorrhagic areas 
millimeters diameter. Some were discrete and 
others confluent. The epididymis cut section also showed 
these marked discrete necrotic areas measuring milli- 
meters, resembling caseous necrosis seen tuberculosis. 

Brucella abortus was isolated pure culture from the 
hydrocele fluid, and from the parenchyma the testicle 
and epididymis. 


The microscopic pathology was described Dr. 
Paul Michael Oakland, whose report follows: 


Pathological examination the 
testicle shows practically complete loss normal mark- 
ings. The glandular elements appear replaced 
inflammatory granulation tissue. There diffuse back- 
ground large, oval and polyhedral-shaped epithelioid 
cells. These cells have clear-cut membrane, pale azure cyto- 
plasm and eccentric nuclei, with vesicular nucleoli. Inter- 
spersed through this background are clear spindle-shaped 
fibroblasts and some well-defined, mature fibrous tissue 
fibers. addition these cells there are numerous, scat- 
tered mononuclear cells, oval and round shape, contain- 
ing deeply stained nuclei and distinctly basophilic cytoplasm. 
There are also few scattered lymphoid cells, large plasma 
cells, and few polymorphonuclear leukocytes. addition 
this diffuse background there are small tuberculoid 
aggregations, composed densely packed round cells, fibro- 
blasts and epithelioid cells, with some areas central case- 
ous necrosis. There occasional giant cell observed. 

Sections through the epididymis show marked inter- 
stitial fibrosis the stroma with distortion the glandular 
elements. Most the ducts show compression, but few 
are the seat ectasia. The stroma rich both prolifera- 
tive fibroblasts and mature fibrous tissue. The blood vessels 
show some endo-arteritis, and surrounding the glands are 
scattered round cells and plasma cells. 


SUMMARY 


Brucellosis, disease contracted through 
dairy products and livestock, the increase 
throughout the United States, and we, phy- 
sicians, should have general knowledge its 
symptoms and diagnosis. 

case history presented giving the symp- 
toms and clinical course brucella infection, 
which had localized the genital system. 


The gross and microscopic picture the le- 
sions produced animals involving the testicles 
and epididymis are shown. 

411 Thirtieth Street. 
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DISCUSSION 


M.D. (450 Sutter Street, San Fran- 
cisco).—Doctor Buckley has introduced new etiologic 
factor, brucellosis, which has rarely been recognized and 
isolated diseases the genital tract man. has 
given excellent résumé the history and clinical mani- 
festations the disease. 


1917, shortly after Alice Evans demonstrated that 
Bacillus abortus and Bacillus melitensis had similar cultu- 
ral, morphologic and serologic characteristics, experimental 
work was begun the Hooper Foundation San Fran- 
cisco Meyer, Fleischner, and Shaw. was soon demon- 
strated that Bacillus abortus was always present certified 
milk produced the San Francisco Bay region. Inciden- 
tally, the name “Brucella,” honoring Bruce, who discovered 
Malta fever organism, was proposed Meyer and 

aw. 


1920, while studying for master’s degree, became 
privilege work with these investigators. Our par- 
ticular problem that time was find out Bacillus 
abortus could produce disease similar the monkey 
that produced Bacillus melitensis, Malta fever germ, 
since had been reported that, the monkey, disease 
was produced similar that seen man. 


injecting monkeys and feeding them with large doses 
organisms, agglutinins were developed fairly rapidly. 
postmortem examination was possible recover the 
organisms from the spleen, lymph nodes, and liver. 
have record having recovered the organism, having 
produced the disease any part the genital tract these 
animals. 


Recently, came upon article Simpson, who had 
studied ninety cases brucellosis and about Dayton, 
Ohio. Evidence orchitis, epididymitis, prostatitis, and 
seminal vesiculitis, was found three the patients, all 
being raw-milk consumers. one case the organism was 
recovered from draining sinus tract, which extended from 
the globus major through the scrotal wall. 


conclusion, can state that Doctor Buckley’s case 
report will set example for the alert in- 
vestigate any obscure genital lesion for brucella infection. 


Jay Crane, M.D. (1921 Wilshire Boulevard, Los 
Angeles).—A proved case brucella infection the testi- 
cle and epididymis human has not yet, far 
know, ever been reported. can see reason why the 
infection should not involve these structures, because other 
tissues are not uncommonly involved. 


Doctor Buckley’s interesting case report comes closer 
being proved case than has yet reached the literature. 
However, the history, physical findings and course the 
infection, described, are way pathognomonic 
brucella infection these structures, and without posi- 
tive culture having been obtained from the testicle and 
epididymis, one cannot differentiate with certainty between 
nonspecific infection and brucella infection. there- 
fore, not consider Doctor Buckley’s diagnosis posi- 
tive; yet certainly very suggestive. 

Doctor Buckley has brought our attention the great 
possibility that many the so-called nonspecific epididymi- 
tis cases may due brucella, which especially true 
those patients who have recurrent attacks epididymi- 


MEDIOLATERAL 


177 


tis; and believe this latter group should all have 
agglutination test for brucellosis, view the fact that 
the disease the increase. 


CHARNOCK, M.D. (727 West Seventh Street, 
Los Angeles).—Brucellosis fairly common California, 
especially the agrarian districts. reviewing the dis- 
order, attention directed the numerous complications. 
The disease not rare Southern California, but there 
record urologic complications our largest 
hospital. 

The description the physical findings and the clinical 
course well brought out. established fact that 
the agglutination test remains positive for long period 
time. This test must carefully evaluated making 
diagnosis brucellosis. 


While there have been cases orchitis and epididymi- 
tis reported the American literature within the past few 
years, four cases are recorded the foreign literature. 
Three these cases originated Italy and one France.! 


Dr. Harold Harris Westport, New York, calls 
attention the complication and states that may 
present one per cent the cases.? 

urologic practice are often called upon help 
identify cases persistent fever. These cases should all 
checked for brucellosis. Recently, was called see 
case persistent fever. Here few pus cells the urine 
directed attention the urinary tract. Examination re- 
vealed normal upper tract. prostatitis accounted for 
the lower-tract infection. The agglutination test for brucel- 
losis was strongly positive. The temperature returned 
normal, and all the symptoms cleared after the adminis- 
tration vaccine obtained from the Hooper Foundation. 


MEDIOLATERAL EPISIOTOMY 


San Diego 


Hall Holder, D., San Diego; Donald Tollefson, 
D., Los Angeles. 


episiotomy the substitution clean, 
straight, carefully made cut known and 
safe place for jagged, irregular tears unsafe and 
unknown places. This operation now the most 
neglected obstetrical procedure. should used 
per cent full-term primipara. The oper- 
ation should performed after the pelvic floor has 
been moderately stretched the presenting part, 
but before damage has occurred. 


TECHNIQUE 


The mediolateral used exclusively this 
series. The incision made with sharp scalpel 
following the injection one-half per cent novo- 
cain. The needle inserted the median raphe 
the vaginal entrance and carried mediolaterally 
immediately under the skin for distance three 
inches. Ten cubic centimeters novocain are in- 
jected this area. The needle point now drawn 
back the median raphe and carried again 
the same angle, and for the same distance but just 
above the urogenital septum and levator ani muscle. 


Presti and Seminerio: Rinasc. med., 11:621-623 (Oct. 31), 
1934. Benincasa: Rinasc. med. 14:260-263 (April 30), 1937. 
Farjot and Dumond: Soc. de méd. mil. Franc., Bull. mens. 
29:290-293 (Nov.), 1935. Garcia and Ruiz: Policlinico, 42: 
1912-1921 (Sept. 30), 1935. 

Harris: A., 109:1300 (Oct. 16), 1937. 

* Read before the Obstetrics and Gynecology Section of 
the California Medical Association at the sixty-sixth an- 
nual session, Del Monte, May 2-6, 1937. 
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Fifteen cubic centimeters novocain are required 
for this area. Three minutes should elapse before 
the incision made, allow the novocain spread 
through the tissues anesthetized. With the 
first finger the left hand the vagina, pulling 
the pelvic floor toward the operator, easy 
locate, with the aid the thumb, the thin round 
edge the urogenital septum, and the thicker and 
deeper edge the levator ani muscle. The operator 
now knows the tissues severed, their exact 
location, their thickness and the depth the in- 
cision made each structure. The finger 
remains the vagina until the operation has been 
completed. The incision started the median 
raphe the vaginal opening, carried mediolater- 
ally and through skin and subcutaneous tissue, ex- 
posing the urogenital septum. The urogenital sep- 
tum, after being identified, severed the second 
stroke the knife. The levator muscle and fascia 
cannot seen and are incised similar manner. 
The outward pressure the finger the vagina 
will cause the cut edges the severed tissues 
separate, and the same time the pressure will 
control bleeding. Finally, the incision made along 
the vaginal floor for distance about two inches. 
Bleeding vessels should clamped and tied 
any other dissection now 
complete. 
INFECTION 


After the baby has been delivered, the 
greatest importance redrape the field oper- 
ation. Direct infection from the rectum must 
avoided. Great care must exercised prevent 
the ends the sutures from touching the rectum, 
some contaminated area. Gloves should 
changed before starting the repair. 


REPAIR 


The skin, subcutaneous tissue, urogenital sep- 
tum, levator fascia, levator ani muscle, and the 
vaginal floor must clearly recognized. The in- 
cision was started the skin and carried inward, 
layer layer, toward the vaginal floor. The repair 
started the vaginal floor and carried outward, 
layer layer, until the skin has been closed. The 
incision held open Gelpi retractor. Chromic 
catgut No. used exclusively. The apex the 
vaginal floor incision picked with Allis 
clamp. The suture inserted and tied around the 
clamp prevent bleeding from the angle. The 
suture then carried, continuous manner, 
down the mucocutaneous junction the open- 
ing the vagina. The rounded edges the uro- 
genital septum each side the incision are 
grasped Allis clamps and pulled well toward 
the symphysis, bringing all the severed structures 
into view. The first step closing the urogenital 
septum and levator ani muscle place suture 
just one side the deepest point the incision 
these structures, and sure the suture passes 
through both layers the urogenital septum, the 
levator fascia, and levator ani muscle. The suture 
must passed through the same structures the 
opposite side the incision but, course, the 
reverse order. important not allow this first 
deep suture pass through the rectal wall, but 


make sure passes through both layers the sep- 
tum, levator ani fascia, and muscle both sides 
the incision. The Gelpi retractor partly re- 
leased and this suture tied. Similar interrupted 
sutures are placed three-fourths inch apart, 
until the upper edges the urogenital septum have 
been brought firmly together. The subcutaneous 
tissue closed with continuous suture. The skin 
closed with continuous subcuticular stitch, 
starting the apex the skin incision and ending 
the mucocutaneous junction. This suture tied 
the one closing the vaginal floor, which leaves 
sutures knots exposed near the rectum. 


RESULTS FOUR HUNDRED AND TWELVE 


PRIMIPARA* 
Severe infection, 0.46% 
Mild skin infection, 6.3 


Healed but followed relaxation, 
Marked pain, two 
Vaginal dilatation before sexual relation could 


CONCLUSIONS 
This operation should respected. 


Good results can obtained, and will soon 
demanded patients. 


The mediolateral one choice. 


operation can done under local. 


Each structure can and should recognized 
before cutting. 


sharp scalpel should used. 


All bleeding should controlled, any 
other operation. 


The wound should watched and treated 
the doctor and not the student nurse. 


Patients have been pleased with this method. 


10. definite fee should charged for this 
operation. 
806 Medico-Dental Building. 


DISCUSSION 


Los Angeles).—The general use analgesia today has re- 
sulted increased elective low-forceps deliveries, with 
corresponding increase episiotomies multiparae well 
primiparae. addition the many other reasons 
and indications already discussed, may point out that, 
the episiotomy done early, lacerations the region 
the urethra, clitoris, and vestibular bulbs may usually 
prevented. Thus, hemorrhage these locations, which 
often difficult control, avoided and, still more im- 
portant, scarring and adhesions about the clitoris, which 
frequently result frigidity. Therefore, episiotomy 
routine procedure the rule rather than the exception 
the practice modern obstetrics. The gratifying results 
both patient and physician have firmly established its 
proper place. 


With the increase surgery the perineal region, 
clear understanding the anatomy involved vital 
importance. Because the many structures involved, their 
intricate relationships, and the confusing terminology, the 
average physician does not possess the same knowledge 
the anatomy this region that does other regions 
the body. 


private practice. 
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the perineum considered the “inferior abdominal 
wall” with layers definite and important the layers 
the “superior (or anterior) abdominal wall,” greatly 
improved results from surgery this region are inevitable. 
general surgeon would not close the “superior abdominal 
wall” without first identifying any approximately like struc- 
tures, and yet, too frequently, repair the perineum 
done those who not possess knowledge even the 
essential anatomy the region. 

That faulty closure the “superior abdominal wall” 
often results incisional herniations generally recog- 
nized but obstetricians frequently fail realize that faulty 
closure the “inferior abdominal wall” almost invariably 
results pelvic herniations such rectoceles, cystoceles, 
urethroceles, and varying degrees prolapse. 

The layers that must approximated may summar- 
ized briefly as: 

(1) Vaginal mucosa; (2) pelvic diaphragm; 
genital diaphragm; and (4) skin. 

When the bulbocavernosus muscles, which lie the an- 
terior compartment the urogenital diaphragm, are ap- 
proximated the well-known “crown stitch,” the result 
vaginal tone similar that nulliparous woman. 

The pudendal nerves are the chief source muscular and 
cutaneous innervation the perineum. These nerves read- 
ily lend themselves local block due their accessibility 
they course through Alcock’s Canal, which level 
above the lower margin the ischial tuberosities. The 
blocking these nerves relaxes and anesthetizes the 
perineum, and often used conjunction with the infiltra- 
tion method described Doctor Huff. 


(3) uro- 


Hatt (1107 Medico-Dental Building, 
San Modern obstetrics emphasizes episiotomy 
elective low-forceps proper procedure pri- 
mipara, the best interests mother and new-born. 
widely has this teaching been accepted that has become 
the rule rather than the exception. will not labor this 
point, wish indicate the value this paper from 
purely gynecological standpoint. The gynecologist sees 
all too many poorly done episiotomy repairs with asso- 
ciated perineal relaxation and subsequent gynecological 
sequalae. The statement has been made older gyne- 
cologists that per cent gynecological surgery was 
incident poor obstetrics and birth trauma. Episiotomy 
and elective low-forceps deliveries particular were de- 
signed avoid much the sequelae former years. 
Under proper management this undoubtedly true; 
are indebted Doctor Huff for his emphasis episiotomy 
repair, the weak link obtaining optimum results. 


Episiotomy has been too lightly regarded most im- 
portant operation, fact, the most important the con- 
duct the delivery, considering the future comfort and 
health the mother. We, therefore, see many poorly 
executed and poorly repaired episiotomy incisions resulting 
perineal relaxation comparable, worse, than the re- 
sults formerly obtained without its use and followed the 
usual complications. 


From gynecological standpoint Doctor Huff’s paper 
timely pointing very clearly those employing episi- 
otomy the necessity for accurate technique, the best re- 
sults are obtained and much subsequent morbidity 


avoided. 
x 


Street, Los Huff’s presentation the 
technique mediolateral episiotomy calls our attention 
procedure which has been greatly neglected. 
operation and should performed one. 

The use scalpel has the advantage clean, sharp 
incision over the jagged irregular separation tissue pro- 
duced scissors. allows better delineation the 
various layers which permits more accurate anatomical 
approximation. The elimination external, nonabsorbable 
sutures might criticized those who feel that skin 
separation would too apt occur. This will seldom 
happen asepsis maintained and hemostasis assured. 
The advantages enumerated warrant the trial this 
very complete, yet practical technique. 
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REGIONAL ANESTHESIA FOR ORTHOPEDIC 
OPERATIONS* 


Glendale 


Discussion Alfred Edward Gallant, Los An- 
geles; Hugh Jones, D., Los Angeles. 


routine use general anesthesia ortho- 
pedic surgeons been quite universal. This 
has been due great part lack familiarity 
with regional technique and failure thereby ob- 
tain complete anesthesia when operations have been 
attempted with regional block. have anes- 
thetic agent method that assures perfect results 
every instance. many orthopedic procedures 
regional anesthesia offers the patient greater safety 
and comfort during and after the operative pro- 
cedure than can obtained with any form 
general anesthesia. 
Three primary factors enter into the successful 
use regional anesthesia 
Preliminary medication selected meet the 
requirements each case. 
Potent, freshly made solutions the anes- 
thetic agent, proper concentration. 


Skillful blocking the operative area. 


PRELIMINARY MEDICATION 


Preliminary medication plays important part 
the success failure any type 
regional anesthesia try give sufficient 
medication allay nervousness and fear, but not 
enough make the patient irresponsible and un- 
accomplish this the dosage must 
selected for each patient. combination one 
the barbituric acid derivatives and narcotic will 
usually prove adequate. some instances has 
seemed advisable give hypodermic morphin 
about one and quarter hours prior the injection, 
followed about thirty minutes with barbiturate. 
This gives the advantage the narcotic effect 
for the painful injection and allows the full effect 
the hypnotic during the operation, when the 
patient free from painful 


SOLUTIONS 


Procain our safest and best regional anesthetic 
agent. avoid error and failure obtain an- 
esthesia due injection improper solution, 
advisable prepare fresh solutions for each 
case. This much more satisfactory than de- 
pending novocain solutions prepared some 
member the surgical nursing staff, local 
pharmacists. using cubic centimeter sterile 
ampoules per cent novocain put out 
the larger pharmaceutical houses, this simple 
procedure. One these ampoules diluted 
cubic centimeters with normal saline gives per 
cent solution, 100 cubic centimeters, per cent, and 
200 cubic centimeters, 0.5 per cent. Approximately 

Read before the Anesthesiology Section the California 


Medical Association the sixty-sixth annual session, Del 
Monte, May 2-6, 1937. 
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hin wheal one 
fuiger) breadth 
Za, below tip af mastoid 


Cervical Block 

J0ce of 1% Procaine Solution deposited 
on the transverse process of the fractured 
vertebra and on the one above and below. 


Fig. and superficial landmarks for cervical 


minims adrenalin added each ampoule 
for its local vasoconstrictor action, except when 
the patient suffering from toxic thyroid con- 
dition, severe myocardial damage. The solutions 
should about body temperature when injected. 
Warmer solutions produce anesthesia more rapidly 
than cold, due more rapid absorption; but the 
duration the anesthesia will reduced pro- 
SKILLFUL BLOCKING 


Patients are not capable judging whether they 
have had good bad general anesthetic. When 
they remain conscious throughout the entire opera- 
tive procedure, they with regional anesthesia, 
they are the best judges the success failure 
the method. Most patients are willing stand 
some discomfort during the injection. the opera- 
tive procedure following this also painful, 
cannot expect them enthusiastic boosters for 
the method. 


The novocain solution should deposited 
close proximity the nerves with few needle 
punctures possible. The anesthetist making the 
injection should sufficiently familiar with the 
operative procedure assure anesthesia the en- 
tire operative field. Failure have anesthesia 
very small area may result the total failure 
otherwise satisfactory block. 


CERVICAL PLEXUS BLOCK 


The use block anesthesia the cervical 
plexus limited orthopedic surgery laminec- 
tomy and the reduction fractures dislocations 
the cervical vertebrae. offers greater margin 
safety for the reduction cervical fractures 
than any other type anesthesia. With the patient 
conscious and able possible for 
the surgeon tell immediately should over- 
correct the deformity and cause compression the 
cord where none existed previously. For this pro- 


CALIFORNIA AND WESTERN MEDICINE 


Vol. 48, No. 


Brachial Block 

breadth above the 
‘Notch With arm at side the needie 
is userted toward the first rib. 


Fig. 2.—Position clavicle and first rib relation 
brachial plexus. 


cedure cubic centimeters per cent novo- 
cain deposited the transverse processes 
the fractured vertebrae and the one above and 
below. The method approach the processes 
determined the location the fracture and 
the patient’s condition. Whenever possible the 
lateral approach described Labat the one 
choice. (Fig. 1.) the sixth seventh cervi- 
cal vertebrae are involved, they may approached 
from either the lateral posterior position. 
the posterior position technique similar para- 
vertebral block the upper thoracic region used. 


OPERATIVE PROCEDURES THE ARM 


Regional anesthesia the method choice for 
long operative procedures the arm. Anesthetic 
shock for long operations reduced minimum, 
and when the injection made correctly, the opera- 
tive procedure painless. particularly indi- 
cated for emergency traumatic surgery, there 
always increased risk administering 
inhalation anesthetic patient that has not been 
properly prepared and premedicated. 


the regional procedures that may used 
the arm, this discussion will limited brachial 
plexus block; although, for some cases, blocking 
the nerves the elbow wrist may suffi- 
cient. Brachial plexus block gives complete anes- 
thesia the entire forearm; anesthesia the 
shoulder, upper arm, desired, can ob- 
tained placing superficial injection around 
the shoulder, upper arm, indicated. The an- 
esthesia obtained will ordinarily last for one and 
one-half hours from the completion the in- 
jection. the need for longer period an- 


| 
—. 


| 


March, 1938 


esthesia anticipated, the needles may left 
place and additional novocain added necessary. 
this means anesthesia has been maintained for 
tendon repair for over four hours. 

The technique for brachial plexus block one 
the easiest our regional procedures, one 
will keep mind the important anatomical struc- 
tures. The chief difficulty encountered accu- 
rately locating the mid-point the clavicle, and 
depositing the solution the proper depth. 
possible palpate the subclavian artery, this 
difficulty immediately overcome, the injection 
can made just lateral it. The sternoclavicular 
junction can always palpated easily; and 
wheal raised finger’s breadth above the clavicle, 
three and quarter three and half inches from 
the sternoclavicular articulation, this will practi- 
cally always over the plexus. The patient’s arm 
should the side, and not extended arm 
board. (Fig. 2.) The needle then inserted to- 
ward the first rib. paresthesia obtained the 
hand, the injection made immediately. keep- 
ing mind the relationship the nerve trunks, 
easy decide whether move the needle 
inward outward from the midline, the ulnar 
trunk lies closest the artery. Thus, paresthesia 
obtained the thumb and forefinger, the next 
needle inserted slightly closer the midline for 
the ulnar branch. paresthesia obtained, 
the needle withdrawn about one centimeter from 
the rib and the per cent procain solution de- 
posited that level. From cubic centi- 
meters solution placed the proper depth will 
spread over quite area, that paresthesias are 
not essential for obtaining complete anesthesia. 

series forty brachial blocks during the 
past three years, one was for open reduction 
the clavicle, one for shoulder operation, one for 
Dupuytren’s contracture, and the rest were for 
open closed reductions fractures the upper 
forearm and tendon sutures. one instance 
where open reduction the elbow was done, 
second operation became necessary and the patient 
requested this type anesthesia. Satisfactory an- 
esthesia was obtained all these patients for 
one and one-half hours, except the case one 
closed reduction, and that patient’s fracture was 
reduced without the use general anesthesia. 


PARAVERTEBRAL BLOCK 


Paravertebral block method considered 
for laminectomys for any purpose, and for Hibbs 
and Albee operations particular. When used 
for the Albee operation, also necessary 
block area over the tibia for removal the bone 
graft. Due the restriction breathing when 
necessary operate upon patients lying 
their face, our choice really lies between general 
anesthesia, using the intratrachial technique, and 
regional anesthesia. Considering the safety the 
patient during the operative procedure, regional 
anesthesia the method choice. The dangers 
postoperative anesthesia complications are also 
greatly reduced. 
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tip of transverse process = 
Opposite Spinous 


Spinous 
process 


inserted 
right angle to shin 
surface 


Needle withdrawn 
wightly, reinserted || 
obliquely inward 
over upper edge of \ > 
transverse Process \ 


Paravertebral Block 
Ste of 1% Proceine Solution is deposited around each nerve 


Fig. 3.—Superficial and deep landmarks for paravertebral 
block in the lumbar region. 


The technique paravertebral block varies 
slightly, according the area involved. the 
lumbar region the transverse processes lie directly 
opposite the intraspinous notch, and the skin wheal 
raised this point about inch from the mid- 
line. (Fig. 3.) ascend the vertebral column, 
the wheals are raised about inch from the mid- 
line, but higher relation the notch until, 
the upper thoracic, they are raised opposite the 
spinous process itself. 

The needle first inserted right angles the 
skin until makes contact with the transverse 
process. then withdrawn and reinserted, in- 
ward and upward over the edge the transverse 
process. Approximately cubic centimeters 
per cent novocain injected around each nerve. 
The line incision may then infiltrated with 
per cent procain adjunct the anesthetic, 
and promote hemostasis. This procedure not 
essential, and there any contraindication 
may well omitted. 

Paravertebral block also value the re- 
duction vertebral fractures, and has the same 
advantages cervical block for this purpose. 


CONCLUSIONS 


Regional anesthesia offers the patient greater 
safety for the orthopedic procedures enumerated 
than general anesthesia. 

The dangers postoperative pulmonary compli- 
cations are eliminated, except those that are em- 
bolic origin. 

When the novocain solution placed properly, 
operative procedures may performed without 

Anesthetic and operative shock are reduced 


minimum. 
1561 Puebla Drive. 
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DISCUSSION 


ALFRED Epwarp M.D. (727 West Seventh 
Street, Los Angeles).—Doctor McCuskey’s paper offers 
very interesting phase anesthesia for orthopedic oper- 
ations, and practical application what has stated and 
outlined much value because allows the surgeon 
better facility for performing his work. has been found 
that regional anesthesia minimizes the possibility shock, 
especially those cases which are bad risks. the past 
four years have employed this method about thirty 
cases which Doctor McCuskey provided the anesthesia 
technique. cite few these cases, woman who had 
both bones the left forearm fractured and fracture 
the left patella, regional anesthesia was given, under 
brachial block for the correction the forearm fractures, 
and femoral block for the patella fracture. There had 
been head injury this case, and the opinion that 
ether anesthesia would not have been satisfactory 
method. The use the regional blocks proved 
much advantage. second instance, man with spiral 
fracture the humerus, brachial block was employed. This 
man had been heavy drinker, and was certain that re- 
cumbency, the Bardenhauer method had been employed, 
would not have been satisfactory. The regional block 
allowed apply shoulder spica and the patient became 
ambulatory. Another instance comminuted spiral frac- 
ture the right humerus young woman where head 
injury had also existed, made satisfactory handling the 
case relatively simple procedure. spiral fracture the 
shaft the humerus woman over eighty years age 
was satisfactorily reduced. Patient was allowed become 
ambulatory, and much more comfortable than cases 
where there were recumbency and extension. Another in- 
stance, man eighty-four years age with fractures 
both tibiae, and right humerus, involving the elbow joint, 
very bad risk and treated with regional anesthesia, re- 
sulted satisfactory reduction and outcome. Therefore, 
the opinion that regional anesthesia will gradually 
become more universally used because its possibilities 
orthopedic problems. 


Jones, M.D. (201 Medical Office Building, Los 
Angeles).—More extensive use regional anesthesia 
orthopedic operations will probably come about anesthe- 
tists perfect the technique the point where the surgeon 
and patient can confidently expect painless operative pro- 
cedure. The surgeon himself may able acquire this 
skill; but general better trust this work 
anesthetist whose experience such that satisfactory an- 
esthesia can counted upon regularly. 


The cervical plexus block for manipulating fractures 
the cervical spine has been very comforting me, because 
have felt very uneasy about assuming the responsibility 
such case, with the weight the head and relaxed 
neck hangs with the helpless patient under general 
anesthesia. 


The brachial plexus block has been very helpful, indeed, 
for time-consuming tendon and nerve repair. particular 
advantage usually found the ability the patient 
contract the various muscles, and this helps the identifi- 
cation the different tendons. This voluntary control 
also appreciated when possible try out the return 
function before closing the wound. Leaving the needle 
place reinforce waning anesthesia, advantage 
easily appreciated. 


More frequent use paravertebral anesthesia should 
made the Hibbs and Albee operations, well for 
laminectomy. For the Albee operation, the leg can well 
anesthetized surrounding the operative site for the 
removal the graft from the shin. 


emergency work one feels much safer about patient 
with full stomach, the dangers incident vomiting 
while under the anesthetic can avoided. Local anesthesia 
provides this factor safety. 
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CCASIONALLY, during the task adminis- 

tering anesthetic one confronted 
sudden crisis which threatens the safety the 
patient, disturbs the surgeon, and chills the spine 
essential analyze the situation promptly and 
institute the proper corrective measures. This 
especially true when seemingly indicated readjust- 
ments the anesthetic fail produce the desired 
result. 

Such sudden crisis may occur during oper- 
ations upon the thorax which necessitate the open- 
ing hole any considerable size the chest 
wall. The following somewhat the order the 
train events they take place: 

patient under nitrous oxid anesthesia, re- 
inforced local infiltration, chloroform, cyclopro- 
pane intravenous barbiturates, may breath- 
ing quite evenly and showing signs either 
anoxemia overdosage anesthesia. When the 
thorax opened, however, the respiratory rate 
increases, the depth breathing increases, the 
pulse rate and pulse volume increase and cyanosis 
appears. increase the oxygen flow the 
patient the first consideration, and promptly 
provided. The desired evidence oxygenation 
does not result. Cyanosis becomes deeper and as- 
phyxial spasm begins manifest itself. The pulse 
becomes more rapid and more feeble. The pupils 
dilate and the skin becomes mottled. Suddenly, 
just the moment when oxygen the lungs 
the utmost importance, the anesthetist con- 
fronted with the most distressing all conditions 
inhalation anesthesia, spasm the glottis 
and the respiratory muscles. That death does 
not more often supervene undoubtedly due 
the fact that, after the fatigue the prolonged 
asphyxial spasm, sufficient relaxation the 
glottis occurs permit the anesthetist force 
small amount oxygen into the lungs under pres- 
sure, and the patient revives with evidence con- 
siderable shock. The abruptness with which the 
foregoing disturbance breaks into the course the 
anesthesia probably the reason why deaths 
this point have been variously ascribed embolism, 
acute dilatation the heart, shock, collapse the 
trachea, status lymphaticus. 

Convinced that the foregoing syndrome was, 
most cases, due entirely oxygen-want carried 
the stage asphyxia, began use increased 
pressure the breathing bag promptly the time 
the chest wall was opened, when its rigid struc- 
ture was disturbed resection the ribs. The 
result maintaining pressure during this period 
the operation gratifying that feel the 
subject worthy emphasis before this group. 

Read before the Anesthesiology Section the California 


Medical Association the sixty-sixth annual session, Del 
Monte, May 2-6, 1937. 
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Fig. 


NORMAL ANATOMY AND PHYSICS 
INTRATHORACIC PRESSURE 


When the thorax rest there exists the 
potential pleural space vacuum millimeters 
mercury. This millimeters vacuum pro- 
duced the centripetal pull the lungs, due 
their own elasticity opposed the semirigid struc- 
ture the rib-cage and diaphragm the limit 
relaxation. The mediastinum remains the mid- 
line because the pull upon equal both lateral 
directions. 

Upon inspiration the intrapleural vacuum in- 
creased millimeters mercury, due the 
enlargement the chest cavity the raising and 
expansion the rib-cage and the downward move- 
ment the diaphragm. The millimeters centrip- 
etal contraction tendency the lung overcome 
the millimeters vacuum, and the lungs fill. 
The mediastinum remains balanced the midline 

pertinent observe here that the flaccid 
contents the mediastinum, and its somewhat 
narrow anterior and posterior attachments, make 
quite movable the cadaver with 
normal lungs has been observed that the medi- 
astinum will move some three inches the left and 
some two inches the right from the normal mid- 
line position. 

Another anatomical consideration borne 
mind that the area the normal glottis about 
2.5 3.0 square centimeters. 


DISTURBED INTRATHORACIC PRESSURES 


Assuming that opening considerable size 
made the right thoracic wall, and the left 
remains intact, becomes evident that the intra- 
thoracic pressure relationships are promptly dis- 
turbed. rest the negative pressure the right 
pleural cavity now zero and the 5-millimeter pull 
the left lung displaces the mediastinum some- 
what the left. (Diagram 1.) 
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Fig. 


Fig. 1.—Illlustrating status of intrathoracic pressures during rest—right thoracic wall open. 
pressure 


Fig. ineffectiveness inspiratory effort when thorax open. Intrapulmonary pressure Note 
mediastinal displacement. 


Intrapulmonary 


The physics the failure the respiratory 
system becomes evident upon consideration 
diagram the open thorax during inspiration. 
(Diagram 2.) The inspiratory effort results 
ingress air into the right pleural cavity the 
thorax expands, the air taking the course least 
resistance. The mediastinum displaced further 
the left the millimeters vacuum the left 
pleural cavity which now added the 5-milli- 
meter contracting pull the left lung. Against 
these forces there now balancing pull the 
right thorax. The mediastinal displacement thus 
makes the inspiratory expansion the left thorax 
almost entirely ineffective, far aeration 
the left lung via the trachea concerned. 


Thus the quantity air gas entering the 
unoperated lung under the foregoing conditions 
will inverse ratio the disproportion between 
the opening the chest wall and the opening 
the glottis, the disproportion great the 
amount air gas entering the left lung will 
small. has been estimated that the limit 
disproportion between the size the opening 
the glottis and the opening the chest wall, which 
compatible with life, one twenty. 
other words, opening made the chest 
wall having area more than square centi- 
meters, the patient will die within short time 

During the expiratory phase the respiratory 
cycle the mediastinal structures move the right, 
and the air emptied from the right thoracic space 
through the thoracotomy opening, and the status 
again described during rest. 

The side-to-side movement the mediastinum 
with respiration has been referred “medi- 
astinal flapping,” and comparable the vigorous 
movement the slack sails yacht the air 
pressure shifts alternately from side side. 


becomes evident that, with insufficient ex- 
change anesthetic gases having lowered oxygen 
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Fig. 


Fig. effect increased intrapulmonary pressure during rest when thorax open. Note indicated 


mediastinal stabilization. 


Fig. 4.—Illustrating effect of increased intrapulmonary pressure during inspiration when thorax is open. Note 


indicated mediastinal stabilization. 


Fig. expiration against increased intrapulmonary pressure. Right lung remains inflated, medi 


astinum stabilized and the left lung emptying. 


percentage, between alveoli and breathing bag the 
patient must necessity very soon progress into 
offset the disturbed intrathoracic pressure relations. 
The overactivity the respiratory muscles, and 
the generalized muscle spasm which follow, cause 
increased metabolic rate which still further in- 
creases the deficit between oxygen requirement and 
oxygen supply. Furthermore, the spasm the 
glottis, which almost invariably accompanies anox- 
emia, also impedes the exchange gases between 
lungs and breathing bag. 

quite the natural thing for the anesthetist, 
having increased the oxygen flow the patient, 
lulled into false sense security. This 
will necessity brief duration because, 
matter seconds, the patient passes through 
convulsion and into state complete asphyxia. 
The pupils dilate, the skin becomes mottled, re- 
spiratory efforts cease, and the pulse becomes im- 
perceptible. The fact will bear repeating that the 
unbelievably sudden climax the syndrome makes 
one feel, erroneously, that the disturbance must 
circulatory nature and the etiology something 
akin embolism. 

The so-called “paradoxical breathing,” mani- 
fested after closure the wound, undoubtedly 
belongs this classification disturbed intra- 
thoracic pressures. The flaccid operated side falls 
inward with inspiration and moves outward with 
expiration. The mediastinum probably exhibits the 
same undesirable lateral movement seen when the 
chest open. have observed rather severe anox- 
emia resulting from this condition the close 
thoracic operations. 


” 


FACTORS INFLUENCING DISTURBED PRESSURES 


Fixation the mediastinum disease, thick- 
ened pleura, accommodation resulting from long- 
standing treatments, such pneumothorax, pleural 
adhesions, and probably other more obscure fac- 
tors, serve neutralize some extent the disturb- 
ance intrathoracic pressures operations. 


COMPENSATORY PRESSURE 


The Sauerbruch chamber was designed create 
the vacuum necessary offset the disturbance 


intrathoracic pressures resulting from opening the 
chest consists air-tight, steel cham- 
ber from which sufficient air may pumped 
create the desired vacuum the inside the 
chamber. The patient’s body and the entire oper- 
ating team are inside the chamber, and the patient’s 
head and the anesthetist are outside. may 
readily imagined, the apparatus cumbersome and 
expensive. 

Since makes practical difference, far 
end-results are concerned, whether the difference 
pressure obtained lowering the extrapulmo- 
nary pressure increasing the intrapulmonary 
pressure, certainly more feasible employ the 
latter means making the readjustment. For this 
purpose the Brauer high-pressure was 
devised. also unnecessarily complicated. 

have been able obtain satisfactory stabil- 
izing effect upon the mediastinum and aeration 
the nonoperated side maintaining pressure 
just sufficient overcome the millimeters cen- 
tripetal contraction tendency the lungs. 
pressure about millimeters mercury has 
been quite sufficient most cases. 

The essential features satisfactory set-up 
for the successful maintenance compensatory 
pressure are follows: 


clear airway. 


tween face and 


Pressure gauge the circuit. 
Absorber dispose expired carbon dioxid. 
Accurate oxygen flow gauge. 


increased flow oxygen and anesthetic gases 
may maintained offset small leaks the 
apparatus and about the face. 


With this arrangement the pressure throughout 
the entire system and into the patient’s lungs 
built until the desired level reached and main- 
tained until the thorax closed. 


During rest the pressure serves merely hold 
the mediastinum the normal midline position. 
(Diagram 3.) The lung the open side, having 
partially collapsed, appears withstand more 
pressure than would suppose, for have not 
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observed dangerous overdistention even pres- 
sure millimeters. 

The effectiveness sustained pressure becomes 
most evident during inspiration. (Diagram 4.) 
now serves hold the mediastinum steady the 
midline position, while also inflates the left lung 
the limits the expanded thoracic cavity. Gases 
bearing fresh oxygen thus enter the left lung. The 
right lung remains inflated and immobile. What- 
ever undesirable effect there may upon the right 
lung from distention must tolerated for the time 
being. 

During the expiratory phase the cycle the 
resilience the left thoracic wall and diaphragm, 
plus the millimeters contracting tendency the 
left lung, are sufficient overcome the milli- 
meters positive pressure the breathing bag, and 
the atmosphere gas the left lung propelled 
back into the breathing bag through the carbon 
dioxid absorber. The right lung and the mediasti- 
num are held stable their previous positions. 
(Diagram 5.) 

prompt improvement anoxemic patient’s 
condition will noted immediately upon the insti- 
tution sustained compensatory pressure 
cient overcome the centripetal contraction tend- 
ency the lungs, and sufficient immobilize the 
mediastinum. 

Pressures beyond millimeters mer- 
cury will result rupture the alveoli, and should 
avoided. 

Asphyxial symptoms may also appear during 
local intravenous anesthesia, although not 
rapidly when the atmosphere has been reduced 
ten per cent oxygen content, nitrous oxid 
anesthesia. have observed the onset asphyxia 
while administering continuous intravenous an- 
esthesia for thoracoplasty, and have corrected the 
condition strapping mask and supplying 
the needed compensatory pressure while continu- 
ing the injection. 

There doubt but that the involuntary effort 
breathing against pressure must necessity 
exhaust the patient after short time, and cer- 
tainly the operation should terminated with the 
greatest possible speed. 


Although have been using the ordinary rubber- 
cushioned face mask strapped the head, oc- 
casionally intubating the trachea transnasally with 
McGill tubes, with much success, feel that the 
method can stand considerable improvement. The 
following technique which appears have 
many good features, and which hope give 
trial the future: 


SUGGESTED TECHNIQUE FOR COMPENSATORY 
PRESSURE 


Premedication with large, but safe, dose 
some barbituric acid derivative one and one-half 
hours preoperatively. 

Morphin and hyoscin forty-five minutes pre- 
operatively. 

Anesthetization the pharynx and larynx 
with spray. 

_4. Intravenous barbituric acid derivative suffi- 
cient give good relaxation the jaw. 


COMPENSATORY PRESSURE ANESTHESIA—LAWRENCE 185 


Intubation the trachea, with semi-rigid 
tube with inflatable cuff seal the space between 
the tube and the wall the trachea (as described 
Waters).* Intubation the bronchus the 
good lung would probably advantage cases 
bronchial fistula bronchiectasis. 

Inhalation anesthesia with nitrous oxid re- 
inforced chloroform, cyclopropane, ether. 

Suction evacuate pus, blood, mucus from 
the accessible branches the bronchial tree beyond 
the end the endotracheal tube. 

Compensatory pressure during the periods 
disturbed intrathoracic pressure. 


SUMMARY 


Normal thoracic pressures and anatomy re- 
lating anesthesia have been reviewed. 

The physics and anatomy disturbed intra- 
thoracic pressures and the ill effects thereof have 
been discussed. 

The effects and method instituting compen- 
satory pressure have been described. 

technique suggested for handling cases 
for thoracic surgery. 

Brentwood Avenue. 
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DISCUSSION 


M.D. (Stanford University Hospital, 
San Francisco).—Doctor Lawrence has given most 
interesting paper subject which should the concern 
every anesthesiologist. When many drugs, both vola- 
tile and nonvolatile, and techniques, ranging from intra- 
venous barbiturates and endobronchial endotracheal 
gases subarachnoid block, are recommended for anes- 
thesia intrapleural surgery, apparent that all have 
their shortcomings. Regardless, however, the agent 
the technique, there general agreement that compensa- 
tory pressure should used. Dr. Harry Shields, senior 
anesthetist the Toronto General Hospital, and Dr. 
Magill London are two the outstanding anesthesiolo- 
gists who advocate the use spinal anesthesia for intra- 
pleural surgery. They have observed that anesthesia 
the third thoracic segment produced, circulatory shock 
far greater when the abdomen opened for gall-bladder 
surgery than when the pleura opened for intrapleural 
surgery. These observations, emanating from such keen 
minds, are worthy further study. Endobronchial anes- 
thesia still the experimental stage. One must seriously 
consider the partially collapsed lung which blocked, but 
which the blood supply still remains. clinically most 
difficult, not impossible, even when agents are used which 
permit double the atmospheric concentrations oxygen, 
increased pressure also maintained, prevent the 
symptoms oxygen lack. Dr. Rovenstine the De- 
partment Anesthesia Bellevue Hospital, recommends 
total blocking bronchus, not exceed eight minutes, 
until the ligature has been applied. should remem- 
bered, also, that intubation the left bronchus, with thin- 
walled, large lumen tube not easy. 

Direct vision endotracheal intubation with large lumen, 


thin-walled tube surrounded Waters-Guedel inflatable 


cushion, under inhalation anesthesia, the method which, 
because its controllability, appeals most. pro- 
duce adequate pressure approach more rigid mediasti- 
num, the application hand pressure already moder- 
ately distended breathing bag attached Waters (to and 
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fro) soda-lime canister which, turn, connected the 
endotracheal tube, simple, safe, and efficient. 

far agents are concerned, one must keep mind 
that, where mixtures agents are used, the metabolic dis- 
turbances are always particular the most toxic; that 
when chloroform ether has been used fortify nitrous 
oxid, ethylene, cyclopropane, one must think toxicity 
terms the former group rather than the latter. 


2» 


M.D. (384 Post Street, San Francisco). 
Doctor Lawrence has presented very clearly the technical 
considerations anesthesia the open thorax. evi- 
dent his paper clear conception the underlying physi- 
ology the part the anesthetist absolutely neces- 
sary and fundamental prerequisite. Then follows the need 
his ability recognize the symptoms disturbed physi- 
ology, and his prompt correction gas concentrations and 
pressures. anesthetist without this fundamental back- 
ground should permit himself undertake any chest oper- 
ation anesthesia; for even should operation planned 
that does not contemplate opening the pleura, yet this possi- 
bility ever present. Under certain circumstances, for 
instance, simple rib resection for empyema sick indi- 
vidual may very shocking the thoracic pressure rela- 
tionships are abruptly disturbed. The technical points 
this subject are ably presented. discussion the paper, 
however, would complete without reference the art 
anesthesia which all surgeons will admit nowhere well 
demonstrated the competent “chest 

There unquestionably comfort great the sur- 
geon the knowledge that the man behind the anesthetist’s 
screen alert, competent and reliable. The feeling that 
not necessary glance over the drapes that visible 
portion the patient’s face, and that not necessary 
give directions already harassed anesthetist, worth 
untold riches. able ask, the patient and 
know that the reply, “He all right,” “He will 
all right minute,” means what says, great 
comfort the reverse torment. While Doctor Law- 
rence would the last person admit it, will say that 
gives just such anesthetic! 


THOMAS WATERMAN HUNTINGTON 
A.B., M.D., LL.D. 
San Francisco 


octor was born January 16, 

1849, Rockford, Illinois, but sprang from 
New England stock. was descendant 
Samuel Huntington, prominent clergyman 
Massachusetts and signer the Declaration 
Independence. His father, Charles, was also 
clergyman and educator, and was his hands 
that the subject our sketch received his early 
education. Doctor Huntington was graduated 
1871 from the University Vermont, which insti- 


tution, 1913, also conferred him the degree 
LL.D. 


his finances were low after leaving college, 
taught school and later entered Harvard Medical 


Twenty-Five Years Ago column, made excerpts 
from the official journal of the California Medical As- 
sociation of twenty-five years ago, is printed in each issue 
CALIFORNIA AND WESTERN MEDICINE. The column one 
of the regular features of the Miscellany department, and 
its page number will be found on the front cover. 

One the papers given Toland Hall, University 
California Medical School, San Francisco, in the series on 
the history the institution, arranged the Division 
the History of Medicine. 

This is Paper V of the series. For other articles in the 
symposium, see CALIFORNIA AND WESTERN MEDICINE, No- 
vember, 1937, page 321; December, page 405; January, 
page 27; February, page 114. 
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School, where received his M.D. degree 1876. 
Harvard and the Massachusetts General Hos- 
pital, where interned, came under the influ- 
ence such teachers Oliver Wendell Holmes 
anatomy, Porter, Warren, Homans, Bigelow, 
and Cheever surgery, Fitz pathology, and 
others prominent the profession. 

began practice Nevada while was still 
frontier region, and there became surgeon for 
the Central Pacific Railroad. His work the latter 
capacity led his appointment, 1882, assistant 
chief surgeon the company hospital Sacra- 
mento, the first hospital the world devoted ex- 
clusively railway employees. 1885, was 
made chief surgeon, and held that post for thirteen 
years, when came San Francisco and suc- 
ceeded Robert MacLean professor clinical 
surgery the University California Medical 
School. 

From 1882 1919, Doctor Huntington was 
quite steady contributor surgical literature. 
His papers dealt with wide variety topics, 
antisepsis and asepsis, surgery the extremi- 
ties, intestinal obstruction, gunshot and stab wounds 
the abdomen, and pyloric stricture, for which 
did Loreta’s operation also wrote 
about aneurysm, appendicitis, hernia, nephrolithot- 
omy, amputations, fractures, splenic cysts, 
and gall-bladder surgery, and x-ray burns. 

Some his papers are important from histori- 
cal, well factual standpoint. early 1882, 
for example, read paper “Antiseptics, 
Applied Surgical Art,” from which quote: 
“Without personal experience experiment, wit! 
ocular proof demonstration, have become 
convert the theory which has lent inspiration 
surgery, and has ushered brighter era for 
sufferer and attendant alike.” Two years later 
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reported over one hundred cases treated antisepti- 
cally, and “Under the old régime, dressed 
all once and the more important ones twice 
three times daily. The dressings were many 
times stiffened and glued firmly the skin in- 
spissated pus; lint fiber became incorporated 
granulating surfaces, and large poultices weighed 
heavily upon throbbing sensitive areas. and 
all were torn from their moorings with refine- 
ment torture that would have delighted the 
demons inquisition. How different now! 
Where once given case witnessed from 
fifteen thirty repetitions the foregoing scenes 
fortnight, now renew our dressings once 
twice.” 

confident that 1882 very few surgeons 
the West made any serious efforts acquire 
antiseptic aseptic technique—in fact, Listerism 
had few adherents, many opponents, and many who 
knew nothing the matter were supinely in- 
different. 

August 20, 1891, Doctor Huntington did the 
first successful appendectomy the Far West. 
had carefully observed the man several times 
during attacks, which diagnosed acute ap- 
pendicitis, and waited for interval period before 
operating. This case did much enhance his repu- 
ability. 

operations for hernia also showed his pro- 
gressiveness; for 1891 reported five oper- 
ations the Macewen method for the radical cure 
hernia. 1895, detailed four operations 
the gall-bladder. 

kept constantly abreast the newer advances 
surgery through the literature, and faithful 
attendance and participation medical meet- 
ings, and frequent trips the medical centers 
this country, His association with James 
Parkinson, former president the California 
Medical Association, and others, the editorial 
board the Sacramento (later the 
Medical Times, gave him the opportunity ab- 
stract surgical literature. Most his earlier origi- 
nal contributions are found those journals. 

was president the Sacramento Society for 
Medical Improvement 1891. chairman the 
Section Surgery the American Medical As- 
sociation 1912, devoted his address “The 
Hospital Problem,” and made plea for the in- 
auguration “system organized inspection 
and classification all American civil 
suggestion, however, which was not acted upon 
for many years. Also, 1912, was president 
the California Medical Association. 

1917, the age sixty-eight, was 
member the American Red Cross Commission 
Italy, and spent some time near the battlefields 
Europe report hospital and other conditions. 

Another high honor accorded him was election, 
1918, the presidency the American Surgical 
Association, when discussed industrial medicine 
and health insurance. 

regarded his civic duties seriously. served 
the Board Education Sacramento; the 
San Francisco Board Health, shortly after the 
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big fire when there were many problems 
solved and the directors’ board the Veterans’ 
Home Yountville. 

came the University California Medical 
School well equippel teach and with wealth 
experience. was fluent speaker, graceful, 
clever and conscientious operator, and was recog- 
nized master surgeon. did much toward 
the establishment the University Hospital. 
retired professor emeritus 1912, after four- 
teen years active teaching, but his vigor and clear 
intellect were changed but little the ening 
years until his death April 19, 1929, the ripe 
age eighty. 

384 Post Street. 


CLINICAL NOTES AND CASE 
REPORTS 


THYROIDISM 


Los Angeles 


HYROIDISM like two-story house with 
cellar and attic. 

The first floor resembles the normal thyroid 
state—the average individual. This type receives 
little notice from thyroid, from any other 
standpoint. long one remains this floor 
all well. 

HYPOTHYROIDISM 


However, descend into the cellar hypo- 
thyroidism, too little thyroid activity expressed. 
Fatigability and slow metabolism are encountered, 
accompanied slow thinking, slow ideas, slow, 
nervous impulses, and slow everything. This 
carried even the floor the cellar where, with 
its thick mind, thick skin, and coarse, brittle hair, 
myxedema vegetates. 

This state marked thyroid inactivity ac- 
injudicious surgery. 

They are baffling that they present certain 
symptoms that are analogous the neurasthenics’ 
complaints, but there this difference: that while 
the neurasthenic excuses himself for not doing 
things, because the complaints, and more 
less hides behind them, the hypothyroid individual 
annoyed the handicap that these things 
speaks impose upon him, and tries get ahead, 
regardless, with the resultant unavoidable fatigue. 

must not expect mental lethargy and slug- 
gishness all hypothyroids. Much depends upon 
the age which the thyroid state appears. 
occurs after the individual’s characteristics and 
mental pattern are set, then mentality not 
altered. hypothyroidism occurs early life, 
then mental development retarded, well 
physical vigor. 

further note warning: One cannot always 
rely the first basal metabolic rate reading 
truly indicative the patient’s metabolism. 
many hypothyroids there general neuromuscu- 


* Presented to the Los + et County Hospital post- 
graduate course, November 22, 1935. 
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lar tension, which causes the first determination 
higher than true basal rate. 

recent experience with patient who pre- 
sented all symptoms the hypothyroid state, but 
was exceedingly nervous over family conflict, 
found the first basal metabolic rate 
However, after the administration two grains 
desiccated thyroid gland daily for week, 
found the second reading minus twenty! There 
is, too, this difference between the neuropath and 
hypothyroid: the neuropaths make 
cause their the hypothyroid man goes 
until breaks. 

The clear-cut picture disturbed thyroid states 
are not difficult. The borderliners and mixed 
types are difficult, and these latter far outnumber 
the former. They blend into each other and often 
overlap, with clear line demarcation. The 
cretes, the extreme myxedemas, and the strongly 
hyperthyroids are easily recognized. The others 
must study very carefully. 


HYPOTHYROIDISM 


one ascends the steps from the first the 
second floor, find action. Hyperthyroidism 
begins show with restlessness, nervousness, fast 
metabolism, fast mind, and fast everything. Most 
would rather the second-story type than 
“sub,” just normal all the time. This mild 
intermittent “hyper” the type which drives 
the world—and wears out doing—believing, 
doubt, that much better wear out than 
rust out! The hyper type mankind has made 
for example: Moses, who, impulsive- 
ness, slew Egyptian taskmaster; David, who 
his warmth for woman had husband killed 
that could take her wife and produce 
Solomon; Peter, who, account his rashness, 
repentiveness and faithfulness, became “The Rock 
upon whom Christ built His church.” Constan- 
tine, Frederick, Caesar, and Kaiser Wilhelm were 
not hypos. Neither are Mussolini. Roosevelt, and 
our own Los Angeles Aimee. 


SUPERHYPERTHYROIDISM 


ascend higher toward and into the 
attic this house thyroidism, dire trouble 
met and real suffering found because this 
attic dwells too fast metabolism, which beats 
the heart death, and produces active psychoses 
with coma and collapse: there that 
recognize aggravation the same symptoms 
which made some men famous. The three 
toxic thyroidism are tumor, tremor, and tachy- 
cardia. These asthenic psychoses are the dia- 
metrical opposite the asthenic psychoses 
myxedema. 

Thyroid enlargement (goiter) has held the stage 
for years. Folks will still continue think goiter 
whenever thyroid trouble mentioned. There 
are two times the human’s life when the thy- 
roid enlarges, namely, puberty, and the climacteric 
(stress periods for both sexes). The female ex- 
periences two other times—menstruation, and 
pregnancy. 

Eighty per cent parturients have physiologic 
enlargement their thyroid glands. these, 
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complications pregnancy rare. They are 
not only good nursers, but they make excellent 
mothers. 

Many surgeons point with undue pride the 
neat little white line their thyroidectomy scars. 


BIMANUAL PALPATION THE THYROID 


Feeling the thyroid gland means the old 
choking method, from front, not satisfactory. 
The method which employs both hands the 
examiner better. The choking method, that is, 
with one hand the physician encircling part 
the patient’s neck from front, always pro- 
duces muscular defense. 

With the bimanual method, the examiner stands 
behind the patient, the thumbs being placed 
the back sides the slightly flexed neck, when, 
with the index and second fingers, the lobes 
the thyroid can located, and their anterior and 
lateral surfaces explored. The patient aids 
swallowing, which causes the gland slide and 
down under the examiner’s fingers. This simple 
procedure has found many nodule which had 
escaped the other method. 


INDIVIDUALITIES 


When studying patients regard thyroidism, 
must consider that triad which always work- 
ing and never the same: 


Patient 


Doctor 

are what our ances- 

cestors and parents made 

Heredity us. Characteristics are 
born, not acquired. 


Gives our tastes 
(1) Patient Environment and acquisitions. 


Are intrinsic—chemical 

and infective, 
Stimuli 

Extrinsic—fixed and 


Latently toxic 
Mildly toxic 


(2) Severely toxic 


Moderately sub 


Passively sub 
Severely sub 


Take care the simple goiter today, because 
may become the toxic one tomorrow. 


(3) 
General 
Stimuli depends upon type, age, sex, and 
forth. they are “fixed,” just too bad for 
all parties concerned. Nevertheless, must con- 
sider them all adjustable, and try adjust them. 
have failed frequently securing perma- 
nent arrest toxic thyroidism even tempo- 
rarily breaking the chain events removing 
five-eighths the thyroid gland, the reason being 
that did not remove the psychic stimulus 
the same time, for example, chronic worry. This 


Hyper 
i 
= 
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excited the remaining thyroid tissue 
hypertrophy and yield sufficient thyroxin 
produce recurrent thyrotoxicosis. 

Infections produce acute thyroiditis, which 
convalescence produces hypothyroidism. Focal in- 
fections (sinus, tooth, and tonsil) are common 
causes for malthyroidism. Irritation from im- 
pacted teeth, especially third molars, too fre- 
quently neglected. 


Once malthyroidism, always malthyroidism, de- 
manding the continued services the clinician. 
3780 Wilshire Boulevard. 


LYCOPODIUM GRANULOMA, AVOIDABLE 
SURGICAL COMPLICATION 


San Francisco 


many years, dusting powders containing 
lycopodium spores have been used for various 
medical and pharmaceutical purposes. They are 
still employed many hospitals the preparation 
dry sterile gloves and the dusting hands 
the operating staff prior drawing the gloves. 
The physical properties lycopodium spores make 
such powders superior talcum for this purpose. 


COMPOSITION DUSTING POWDERS 


These powders consist largely, entirely, the 
spores clavatum, species club moss be- 
longing the fern family. The spores are about 
microns diameter, are roughly spherical 
shape, and are covered spinous projections. 
The spines cause the spores adhere tissues 
and quickly embed themselves. They make fine, 
smooth, light powder, which has been vege- 
table sulphur because its pale yellow color. Due 
high oil content, the spores are not wet water 
and float upon it. For the same reason they burn 
with quick flash when ignited. 


ACTION THE SPORES 


The spores have the property creating 
intense foreign body reaction when embedded 
tissues, and have been used for the production 
capacity produce similar lesions humans seems 
have been completely overlooked until mention 
was made Roth? 1921. More recently, 
excellent papers have been published Antopol® 
and The reader referred these publi- 
cations for more detailed pathological descrip- 
tions, illustrated excellent photomicrographs. 


GROSS APPEARANCE “LYCOPODIUM 
GRANULOMA” 


The term “lycopodium granuloma” was intro- 
duced Antopol indicate the lesion produced 


*From the Stanford Surgical Service, San Francisco 
Hospital. 


Pathology,” 189. Second edition. Saunders Com- 
pany, 1922. 

Roth, Hans: Frankfiirt Ztschr. Path. 29:59, 1923. 

Antopol, William: Arch. Path., 16:326, 1933. 

4 Erb, I. H.: Surg. Gynec. and Obst., Vol. 60, 1:40, 1935. 
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lycopodium spores when present human 
tissues. 

The gross appearance this condition varies 
according the location the lesion and the 
presence absence secondary infection. 
the peritoneal cavity, there marked resemblance 
tuberculosis. Elsewhere there tendency 
nodular form, but the chief characteristic the 
laying down dense fibrous tissue with the usual 
firmness chronic granulomata. Discharging si- 
nuses are frequent. section, the pearly white 
fibrous tissue, with islands cellular tissue and 
necrosis, seen. 


MICROSCOPIC APPEARANCE 


Microscopically, the process essentially granu- 
lomatous, consisting granulation tissue with 
fibrosis and necrosis. There marked tendency 
tubercle formation, with epithelioid cells and 
giant cells both the foreign body and Langhans 
type. The lycopodium spores are seen the granu- 
lation tissue giant cells yellowish, refractile 
bodies staining poorly with ordinary tissue stains. 
cross section, they show membrane, sur- 
mounted spines, surrounding granular center. 
Frequently the collapsed membrane without 
center all that remains. When the tissue 
stained the Ziehl-Neelsen method, the spores 
stand out acid-fast bodies. 

Macroscopically and microscopically the lesions 
bear close resemblance tuberculosis. Erb sug- 
gests that the somewhat similar composition the 
spores and the waxy capsule the tubercle bacillus 
may responsible for this. The spores contain 
“nearly per cent fatty this fat 
content which gives the spores their acid-fast 
characteristic. Erb very reasonably argues that 
this chemical composition influences the type 
tissue reaction. uses analogy the recent 
demonstration Gardner and Cummings that the 
type tissue response silica particles chemi- 
cal rather than physical. 


LITERATURE 


The potential importance lycopodium spores 
deposited the tissues operation can best 
estimated review the published cases. Erb 
and Antopol have each reported six cases. this 
combined series twelve cases, there have been 
three instances intestinal obstruction due very 
dense adhesions which the authors believe trace- 
able the lycopodium spores present. one case 
obstructing prostatic bar lycopodium granu- 
loma followed operation for bladder stone. 
another instance draining sinus and granuloma- 
tous thickening, following operation for trau- 
matic hydrocele, led erroneous diagnosis 
tuberculosis and subsequent orchidectomy. one 
case nodules, appearing the skin after removal 
benign tumor the breast, led clinical 
diagnosis carcinoma. Persistent draining sinuses 
have not been uncommon. 

Lycopodium granuloma may little great 
importance given case, depending upon the 


The Dispensatory the United States 1926, twenty-first 
edition, p. 666. 
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situation and extent the lesion. However, 
usually troublesome and may dangerous. Since 
can easily avoided, steps should taken 
prevent its occurrence. 


The etiology lycopodium granuloma obvi- 
ous. All the reported cases show symptoms 
which have persisted since previous operation. The 
spores have been identified the tissues these 
cases, and most them the use lycopodium 
preparation the gloves used the operations 
has been established. (The one exception this 
was case squamous cell carcinoma the arm, 
reported Messer This patient pre- 
sented open lesion through which the spores 


REPORT CASE 


white farmer, aged fifty-six years, came under obser- 
vation because draining sinuses which had persisted for 
four months following the repair right, indirect in- 
guinal hernia. Immediately after operation the wound gave 
evidence primary healing, but began discharge about 
the tenth postoperative day and continued there- 
after. 

The wound was healed except for two small sinuses 
the lower portion. These ran inward for about one inch 
and converged near the pubic spine. Surrounding the 
wound, and extending far the midline, was area 
induration. This involved the abdominal wall and the 
anterior portion the abdominal cavity. could not 
felt rectum. 

The remainder the physical examination was not re- 
markable. The pus from the sinuses showed staphylococci 
and cultured the Staphylococcus aureus. The patient was 
submitted operation. 


Operative Findings.— Very firm inflammatory mass 
involving the incision hernioplasty, extending from 
Poupart’s ligament the midline and upward from the 
symphysis pubis for distance about three inches. 
the lower portion the scar were two small sinuses, the 
lowermost which ran perpendicularly downward and 
the upper obliquely the same point. The subcutaneous 
scar was wide and dense that was difficult recognize 
the aponeurosis the external oblique. The sinuses met 
about the level the external oblique fascia, where 
they were joined third sinus, which paralleled the full 
length the incision but had superficial opening. The 
common sinus then turned medial the spermatic cord, 
which was buried beneath the fused aponeurosis the 
external oblique and the conjoined tendon. penetrated 
these layers and dropped into localized abscess the 
lower anterior portion the abdominal cavity. This ab- 
scess contained thick pus the amount one two 
ounces. The cavity was searched for foreign body, but 
none was found. The pus was smeared and examined 
the time operation. This examination showed staphylo- 
cocci and evidence fungus infection. Sections were 
sent for microscopic examination and culture. Culture 
the pus gave pure growth Staphylococcus aureus. 

Pathological sections tissue removed 
showed typical lycopodium granuloma with areas granu- 
lation tissue, dense scar, and necrosis. There was tubercle 
formation with many giant cells. Lycopodium spores were 
seen embedded the granulation tissue and the giant 
cells. With the Ziehl-Neelsen preparation, they proved 
acid-fast. 


Subsequent communication with the surgeon 
who performed the operation for inguinal hernia 
gave the information that the gloves used the 


time operation had been prepared with lyco- 
podium powder. 


Messer, F.: Virchows Arch. Path. Anat. 163:111, 
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SUMMARY 


The literature dealing with lycopodium granu- 
loma reviewed briefly. 

The etiology and importance lycopodium 
granuloma are discussed. 


CONCLUSION 


The use dusting powders containing lyco- 
podium spores hazardous, and should dis- 
continued. 

490 Post Street. 


PSYLLIUM SEEDS: INTESTINAL 
OBSTRUCTION 


Pomona 


dangers inherent the ingestion some 
the so-called bulk-producing foods drugs 
are well illustrated the following case 


REPORT CASE 


Mrs. S., age seventy-four, was first seen the evening 
May 24. Her complaints were cramp-like, abdominal 
pain, vomiting, and obstipation. Significant facts the his- 
tory were that her bowels had not moved for three days, 
that she had been taking one teaspoonful whole psyllium 
seeds daily for the past month, and that she habitually 
ingested very little water other fluids. Physical exami- 
nation revealed small, poorly nourished, elderly woman 
with very thin-walled abdomen—quite markedly dis- 
tended. diagnosis intestinal obstruction was made and 
the patient transferred the hospital. Two enemas given 
were expelled with moderate amount constipated stool, 
and small amount gas without relief symptoms. 
flat x-ray plate showed “stair-step” pattern small 
intestines, and distention evidence impaction the 
colon. Laparotomy May disclosed very much dis- 
tended ileum, with impaction producing almost complete 
obstruction, about ten inches proximal the cecum. There 
were pathological constrictions adhesions the ileum 
its point obstruction. The impaction had the charac- 
teristic feel psyllium seeds. was easily broken and 
milked into the cecum. The abdomen was closed. The 
patient made uneventful convalescence. 


COMMENT 


This case, well observations made autop- 
sies, lead believe that psyllium seed and 
similar bulk producers are dangerous substances, 
especially elderly people, from the standpoint 
intestinal obstruction fecal impaction the 
colon. Their widespread use should discouraged 
the profession. 

338 Investment Building. 


the foes human health are ever brought under 
subjection, health service must put basis organ- 
ized preparedness, not only state but also local govern- 
ments, with suitably trained forces adequate numbers 
every country district 25,000 population over. 
Moreover, the public health forces must cease de- 
fensive only. They must take the offensive against the 
age-old entrenchments disease and subnormal physical 
standards. modern health service worthy its name 
militant, dynamic and constructive, rather than static. 
such program that the Public Health Service has for 
many years been seeking promote among the states and 
which has received tremendous impetus through Title 
the Social Security Health Officer. 
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TETANUS 
SYMPTOMS AND DIAGNOSIS 


ALBERT Bower, M.D. (6777 Hollywood 
Boulevard, Hollywood).—There appear two 
methods which the toxins elaborated Clos- 
tridium tetani are absorbed from their focal source 
produce the symptoms characteristic tetanus. 
one instance, the toxins travel from the focus, 
where they are formed, directly the central 
nervous system via the lymphatics the nerve 
sheaths. the other instance, observed especially 
cases with short periods, the toxins 
appear distributed the muscles the body 
through the blood stream, and then absorbed 
through the endplates the motor nerves travel 
their lymphatics and reach the motor ganglia 
and central nervous system. There both experi- 
mental and clinical evidence for each viewpoint. 
Once tetanus definitely established, besides the 
original primary focus, there exists true toxemia 
addition the effect the central nervous 
system produced the fixation the tetanus 
toxins within the nerve cells for which they show 
selective affinity. 


Usually the incubation period within eight 
ten days. massive infections with much necrotic 
tissue the focal site, may shorter. 
many instances may much longer, the bacilli 
apparently remaining latent the tissues until 
subsequently activated chemical mechanical 
irritation. 

The first symptoms are commonly 
the neck, the jaw muscles, the esophageal muscles, 
the abdomen, one more limbs. 

This stiffness increases until sensory stimulation 
produces tetanic spasm. Finally spasm becomes 
constant, the jaws are locked (trismus), and can- 
not opened, the corners the mouth being 
drawn out present fixed sardonic grin (risus 
sardonicus), the eyebrows are elevated and the 
forehead wrinkled. The voice often changed. 
The eyes remain partially closed, and the head 
becomes retracted. Gradually the other muscles 
the body become increasingly spastic, and opis- 
thotonus orthotonus may set sensory 
stimulation, producing frightful tonic convulsions 
accompanied almost unbearable pain. Occasion- 
ally the body bent the side (pleurothotonus), 
and rarely even forward (emprosthotonus). These 
convulsions are reflex and may set motion 
most trivial stimuli, g., ray light striking 
the eye, breeze from fan, movement the bed 
clothes, etc. The penis affected along with the 
back muscles. well-defined case, complete 
relaxation between convulsions lacking, the 
muscles rethaining spastic lesser degree only, 
and voluntary movements are impossible ac- 
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complishment. The muscles remain stiff when 
anesthesia induced. Difficulty swallowing and 
breathing are common, the latter being accompa- 
nied with cyanosis. Convulsions last from few 
seconds several minutes. Fever not high 
rule, but may reach agonal height 113 degrees 
Fahrenheit. Profuse perspiration commonly 
present. Death usually from asphyxia from 
exhaustion. practically never cardiac 
origin. 

must remembered, connection with this 
discussion, that while typical tetanus easy 
diagnose from the above symptoms, mild atypi- 
cal tetanus exists, and may very difficult 
detect. Many cases the disease start localized 
tetanus, with pain stiffness first detected around 
the atrium infection, limited one limb. 
This may persist for long time before trismus 
appears, and tetanus without trismus, its cardinal 
symptom, has been described. Such cases may 
recover spontaneously, the incubation period being 
very prolonged, the toxicity extremely low, and 
symptoms limited mild, general spasticity 
the muscles, and questionable trismus. have 
seen such case. About per cent all cases 
generalized tetanus start premonitory local- 
ized type. 

Considering the seriousness and fulminating 
course the average case, surprising note 
that, ina relatively large number cases, the 
atrium infection remains completely undisclosed. 

Tetanus neonatorum usually occurs five eight 
days after birth, most generally occurring from 
infection the umbilical stump, but occasionally 
from circumcision. commonest dairying 
communities, and not unknown California. 

Diagnosis.—Given typical case, the diagnosis 
relatively easy. trismus present charac- 
teristic fashion, the burden proof rests upon 
any clinician, who diagnoses the case anything but 
tetanus. This does not imply that conditions simu- 
lating trismus not exist. 


Early diagnosis utmost importance from 
the standpoint prognosis and treatment, for the 
earlier the treatment started the greater the 
probability successful outcome. Localized 
tetanus apt overlooked, unless its occur- 
rence kept mind and history the prelimi- 
nary wound obtainable. During the World War, 
nurses were required invite the attention 
medical officers all cases which tissues sur- 
rounding wound were more rigid than around 
wounds other areas opposite sides. Experi- 
ence taught that these cases usually developed 
generalized clinical tetanus, adequate débride- 
ment and encircling infiltration with antitoxin 
were not promptly carried out. 
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The differential must made between strych- 
nin poisoning, tetany, rabies, meningitis, hysteria, 
and occasionally poliomyelitis, infectious myelitis, 
and sometimes the rarer nervous disorders. 

Local conditions the parotids and the throat 
may also simulate trismus times, but lack 
the other signs tetanus make these easily differ- 
entiated. 

careful history (when obtainable), careful 
physical examination, check the deep and 
superficial reflexes, and the examination the 

spinal fluid, when indicated, will serve differ- 
entiate all the above from tetanus relatively 
easily. most them trismus remains absent. 

strychnin poisoning, symptoms start immedi- 
ately after assimilation the drug toxic doses. 
Complete relaxation usually occurs between the 
convulsions, and trismus not prominent symp- 
tom. Certain tonic pills used the Mexicans, and 
surreptitiously swallowed children for their 
sugar coating, cause this condition; and the same 
true the ordinary Hinkle pill. 

rabies the history animal bite, and the 
fear water, with the lack trismus, suffices. 
not forget that tetanus may follow dog bite. 

tetany our patients are usually small children. 
The spasm accompanied characteristic cry, 
and usually limited the muscles the larynx 
and extremities. There true opithotonus, 
real trismus. Fever low absent, and stimu- 
lation certain parts the body does not pro- 
duce convulsions. 

the other diseases the central nervous 
system, the lack trismus, the changes the 
deep and superficial reflexes, the changes the 
spinal fluid, and the variable and different response 
different stimuli, should suffice differentiate 


them. 


PROPHYLAXIS 


Best, M.D. (384 Post Street, San 
first step planning the prophy- 
laxis disease become familiar with its 
incidence and distribution. survey recent 
yearly mortality report from the United States 
Census Bureau shows about one death from teta- 
nus 1,071 for the whole country. The highest 
rate cities 2,500 10,000 population, and 
the lowest the rural areas. dividing the 
nation into districts, the southern states show the 
highest incidence, with Florida averaging one 
312. interest Kentucky with rate one 
839, much lower than the neighboring states. 
The midwestern states average about that the 
nation whole. The coastal states have lower 
rate. The State Washington averages one 
8,000. Most the states show the highest rate 
for tetanus cities 10,000 and over, other 
states show the highest rate cities 2,500 
10,000. all the states the lowest rate was the 
rural districts. California averages lower than the 
nation, and the large cities record most the 
tetanus deaths. 

The tetanus bacillus found widespread 
well-cultivated soils and the intestinal tract 


* Editor's note: 


This discussion was received May 20, 1937. 
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domestic animals. The incidence would supposedly 
higher among farmers, gardeners, and stable 
workers yet the more congested centers 
population that most infections are reported. 
such areas prophylaxis should more intensely 
applied. 

One prophylactic effort has borne fruit, namely, 
the outlawing firecrackers the Fourth 
July. The American Medical Association reports 
show the obvious results the recent, almost no- 
tetanus mortality with the modern, sane Fourth. 


Tetanus develops punctured wounds and 
rarely open wounds; therefore, theoretically, 
prophylaxis should practiced immediately upon 
the receipt each and every puncture wound. 
every tetanus contaminated wound were débrided, 
cleaned, and oxygenated, nearly all patients would 
saved. 


For many years tetanus antitoxin has been ad- 
ministered physicians and emergency hospitals 
more less routinely when there was suspicion 
fresh wound was might infected the 
bacillus tetanus. Perusal the United States 
Army medical records shows that the prophylactic 
use tetanus antitoxin was practically universal 
the American Expeditionary Forces. The soil 
northern France notoriously rich tetanus 
possibility. With the use serum, the incidence 
tetanus infection was strikingly low. This result 
answered any doubt the value antitoxin 
prophylactic measure for tetanus. 


The universal use serum with every accidental 
wound raises few serious questions. First, the 
cost the serum would greatly raise the financial 
burden treatment wounds. Second, there 
the serious problem shock and death from serum 
reaction. Universal use serum might result 
serum deaths amount formidable the 
tetanus deaths was supposed prevent! 


Descomby, 1924, found was possible 
detoxify tetanus toxin, Ramon had detoxified 
diphtheria toxin. Zoeller and Ramon had, 1926, 
found certain amount tetanus antitoxin 
the blood, after three doses tetanus toxoid. This 
amount was not sufficient protect animal from 
infection, but fourth dose were given the 
time injury, protection was sufficient. Toxoid 
given short intervals does not furnish high 
blood antitoxin two doses with long intervals 
(Bergey). 1933, Ramon and Zoeller showed 
that, two doses toxoid are given thirty days 
apart and third dose used the time injury, 
the blood antitoxin higher than 1,500 units 
antitoxin. Sneath and Kerslak, 1935, showed 
loss antitoxin the blood two years after 
active immunization with toxoid. 

Ramon and Lematayer studied the presence 
natural tetanus antitoxin the blood animals 
and man. some animals they found antitoxin 
present, but there was natural immunity 
human serum. 

Mixed vaccines have been studied since 1887. 
1926, Ramon and Zoeller found the antitoxin 
titer definitely augmented when tetanus toxoid was 
given combination with diphtheria toxoid. 
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When one cubic centimeter plain tetanus 
toxoid, improved, injected subcutaneously, im- 
munity slowly rises the individual from 
ninety one hundred and fifty days. 

recent years the French army has been used 
for prophylactic studies. Along with typhoid vac- 
cine now obligatory that every soldier 
immunized for tetanus. The present procedure 
give two cubic centimeters each tetanus toxoid 
and diphtheria toxoid fifteen days apart. One year 
later one injection two cubic centimeters each 
given. 

When tetanus antitoxin given the first 
treatment following injury, immunity present 
possibly for six weeks; but such immunity not 
relied upon for more than two weeks. 


interest note that few nationally 
known biological houses offer tetanus toxoid, and 
one house has the combination diphtheria toxoid 
and tetanus toxoid. 


From the above résumé up-to-date procedure 
can set forth that, carried out, will greatly 
lessen the present morbidity and mortality teta- 
nus infection. 


Prophylaxis should directed intensively to- 
ward those areas giving the higher incidence the 
disease. Our census figures point, not the agri- 
cultural areas, but rather the centers popu- 
lation, and those cities 10,000 population and 
more need much, not more, protection than 
the cities 2,500 10,000. great work has been 
accomplished these populated areas the use 
diphtheria toxoid. Therefore, proposed 
that the following procedure carried out: 


“For tetanus prophylaxis: All children given 
one cubic centimeter tetanus toxoid, with one 
cubic centimeter diphtheria toxoid subcutane- 
ously. Three months later second injection 
given. One year later, upon receiving 
injury, third dose given. 


“As gardeners and soldiers are more exposed 
tetanus infection than most other occupations, the 
same procedure should carried out these 
classes outlined for children. 


“In cases suspected wounds, when previ- 
ous immunity has been attempted, the following 
procedure should carried out: Prompt débride- 
ment the wound should done. Oxygenation 
the new open wound then accomplished. Fol- 
lowing this, injection 1,500 units tetanus 
antitoxin (or tetanus-gas gangrene antitoxin) 
the same time tetanus-diphtheria toxoid 
given (one cubic centimeter each). Three 
months later second toxoid injection given. 
The third toxoid injection given receiv- 
ing another injury.” 


TREATMENT 


Hyman Vener, M.D. (Los Angeles City 
Health Department, 116 West Temple Street, Los 
Angeles).—The management tetanus will 
considered from the standpoint (1) the public 
health problem; (2) active prophylaxis; and (3) 
clinical treatment. 
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The Public Health the years, 
the problem tetanus California unfortunately 
has become challenge the medical profession. 

Between 1921-1935, there were one thousand 
cases, with gross fatality per cent. The 
State Department Public Health lists the inci- 
dence 1921-1925, there were 295 cases; 
1926-1930, there were 347 cases and for the period 
1931-1935 there were 358 cases. Los Angeles 
City and County contributed 414 cases, which 
approximately per cent the entire series 
noted. During the same period the Los Angeles 
County Hospital treated 205 these cases, with 
gross fatality 56.5 per cent. 


Rapidity development, the diversification 
industry, agriculture and population, all may play 
roles. Temperature and meteorological conditions 
association with present unknown qualities 
our soil may contributory factors. previ- 
ous study (Ref.: AND WESTERN 
MEDICINE, 29: December, 1933), approximately 
per cent the cases occurred under the age 
ten years, the greatest incidence being between 
the ages five and ten. 


Have chronic carriers, who only await the 
proper combination circumstances develop 
clinical manifestations? possess antitoxic 
immune properties the disease, which are 
insufficient lacking the younger-age groups? 
Are there factors methods soil cultivation 
and agriculture which transmit subclinical infection 
over period years with resultant immunity 
These and many more interesting speculations 
could advanced, but these are problems for 
future research and consideration. One must not 
lose sight the greater predominance minor 
trifling injuries the age group the popu- 
lation that most likely have the greatest 
number these accidents. Furthermore, fre- 
quently such incidents occur under conditions and 
environment that are favorable for the multipli- 
cation the organisms. 


Under present circumstances, education presents 
the best method approach the problem. 
Parents should advised the consequences aris- 
ing from apparently trifling and innocent injuries. 
The seriousness the disease, once clinical mani- 
festations have appeared, must stressed. The 
methods prevention must emphasized. 


must also appreciate the fore- 
going facts, and particularly stress the point that 
the apparent innocence injury affords 
criterion that clinical tetanus will not develop. The 
fact apparent that not every case trifling 
splinter abrasion receives prophylactic anti- 
toxin. Nevertheless, such incidents may cause 
tetanus, and one can forecast the ultimate result. 
The question repeatedly asked, “Doctor, shall 
give child antitoxin every time gets splinter 
scratches himself?” The answer difficult 
state. One may only present the possibilities and 
allow the final decision rest with the patient 
the parents. 


Occasionally, the administration 1,500 units 
prophylactic antitoxin inadequate, resulting 
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false sense security. may possible that, 
the future, previous immunization with tetanus 
toxoid may offer solution. the disease con- 
tinues increase, serious consideration may have 

The between the official health 
organizations and the profession, this dis- 
ease, has become necessity. Our responsibility 
cannot evaded the gravity the situation. 

Active tract all puncture 
wounds should incised, enlarged, properly 
cleansed, drained, and treated with hot compresses. 
Each wound must treated potential in- 
fection. Every effort must made remove all 
foreign material. deep abrasive wounds thor- 
ough débridement should performed. Prophy- 
lactic antitoxin should given concurrently with 
surgical management. 

Cauterization wounds mentioned, only 
condemned. Caustics form eschar which ex- 
cludes oxygen, thereby creating favorable medium 
for anaerobic organisms. addition lowering 
the oxygen tension, additional insult inflicted 
upon tissues already devitalized. 

the average case, 1,500 units antitoxin 
generally sufficient, regardless the patient’s 
age. Prior administration, every effort should 
made obtain careful history previous 
allergic reactions, such asthma, hay fever, 
serum inoculations. These precautions should 
supplemented skin testing. When 
history skin test obtained, the attending phy- 
sician must make the final decision. must weigh 
potential case from the type injury present, 
against the possible reactions resulting from the 
use antitoxin. place sitigle dose, clinical 
experience has shown that acute serum reactions 
are less apt occur antitoxin given divided 
doses over period forty-five sixty minutes. 

extensive injuries, 1,500 units antitoxin 
can given once and repeated twenty-four 
hours. However, when two doses are contem- 
plated, not amiss give only one dose 
3,000 units. 

must reiterated that 1,500 units antitoxin 
not afford invariable protection. 


Active Management.—The following discussion 
the result many modifications therapy. Ten 
years management and supervision tetanus 
the Communicable Disease Unit the Los 
Angeles County Hospital makes one aware the 
world-wide problem confronting workers this 
field. 

the past two years, using the procedures 
enumerated, series fifty-five consecutive 
cases have been treated. Excluding deaths occur- 
ring within twenty-four hours hospitalization, 
and cases treated elsewhere before admittance 
the institution, there have been forty-four cases, 
with net fatality 13.6 per cent. This rate 
believed the lowest reported medical litera- 
ture, and this discussion will serve preliminary 
report. The fact that the number cases rela- 
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tively small appreciated, but the program being 
continued.* 

Every case tetanus grave emergency, and 
time may lost instituting treatment, regard- 
less how case may appear. 


Hypothetical Case—To avoid confusion, and 
for the sake brevity and conciseness, hypo- 
thetical case will chosen and its course followed 
during the first few days the hospital. All the 
hours enumerated are arbitrary, unless otherwise 
definitely specified. 


Patient admitted diagnostic ward—8 


History obtained from patient party accom- 
panying him. Physical examination performed 
with minimum disturbance the patient. Diag- 
nosis made. The focus infection determined 
and isolated. skin test performed. 


Sedatives :30 a.m. 


Ten thirty grains chloral hydrate are dis- 
solved one-half one ounce water, depend- 
ing the age and size the patient. given 
mouth, patient can swallow, otherwise 
rectum. Deep narcosis should avoided, due 
adverse changes that may result from the arrest 
metabolism. 

Subsequently, while the patient the hospital, 
chloral hydrate alone, combination with cal- 
cium bromid, grains—depending the 
age and size the patient—may given. The 
dose repeated needed, orally rectum. 
Mild seizures are not indication for additional 
sedatives. only occasionally that the use 
other commercial sedatives have added. 

After the sedative administered, interval 
one hour elapses before treatment any kind 
instituted. 


Local treatment the a.m. 


necessary the focus encircled with novo- 
cain, otherwise this procedure omitted and 20,000 
units tetanus antitoxin injected en- 
circling manner about the lesion. After waiting 
period approximately forty-five minutes, 
10: m., the lesion incised widely, excised 
thoroughly, whichever applicable. All foreign 
material eradicated, and the lesion treated with 
hot compresses, regardless how innocent may 
appear. Care should taken keep the incision 
within the area encircled the antitoxin. 
possible that temporary barrier against further 
progress the tetanus toxin into the general circu- 
lation may formed such procedure. 

case, 40,000 additional units injected deep intra- 
muscularly, the junction the upper and middle 
thirds manner girdle the thigh. This pro- 
cedure establishes additional barrier the 
spread the toxin along the course the nerve 
trunks. 


sedation sufficient, great difficulty 
encountered with this procedure. Drainage 


*To September 1, sixty-two cases. Excluding eight 
deaths occurring within twenty-four hours of hospitaliza- 
tion, fifty-four cases with eight deaths, a net fatality case 
rate 14.8 per cent. 
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spinal fluid followed reinjecting 20,000 units 
antitoxin slowly the gravity method. The 
serum must previously have been warmed luke- 
warm bath, body temperature. 


Following cisternal therapy, the patient’s tem- 
perature may elevated from 104 105 degrees 
Fahrenheit, but this gradually subsides six 
eight hours. During this period hourly rectal read- 
ings should charted. When the temperature has 
receded approximately 101 101.5 degrees 
intravenous antitoxin administered. 


Initial intravenous antitoxin administration— 
p.m. 

Approximately six eight hours after the cis- 
ternal procedure, the first intravenous dose 
40,000 units given. This diluted 300 500 
cubic centimeters normal saline, regardless 
age size the patient. About one hour should 
allowed for the intravenous flow. The rate 
must slow and the gravity method. Five 
minims adrenalin are given hypodermically 
the beginning, midway, and the completion 
the antitoxin injection. 


Precautions against anaphylactic shock should 
observed. advisable keep all serums used 
room temperature for twenty-four hours before 
giving. Prior immediate use these vials should 
immersed lukewarm solution for fifteen 
twenty minutes. Always warm the antitoxin before 
giving, regardless the route employed. 


This drug constitutes very important and 
essential part therapeutic management. Two 
hours following completion the intravenous 
antitoxin (as noted procedure grains 
hexamethylenamin (10 cubic centimeters 
per cent solution) are given intravenously. 


Second intravenous antitoxin administration— 


the end one hour, following the hexa- 
methylenamin, additional 40,000 units are given, 
provided there has been reaction from the initial 
intravenous dose (procedure 5), and the rectal 
temperature remains below 102 degrees Fahren- 
heit. This prepared before, and all previously 
mentioned precautions are observed. 


serum reaction has occurred, further 
intravenous antitoxin given. When elevation 
temperature the sole reaction, additional intra- 
venous antitoxin withheld until subsides, de- 
spite the appreciable increase the time interval 
between doses. 


near the end the first twenty-four hours 
hospitalization. 


Approximately eight hours after the second 
intravenous antitoxin injection (procedure 7), 
additional 40,000 units injected deep intramuscu- 
larly inan encircling manner. This injection should 
proximal the atrium, already described. 

If, however, for any reason, the second intra- 
venous dose antitoxin (procedure omitted, 
intramuscular injections are substituted follows: 
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Eight twelve hours following the initial intra- 
venous dose antitoxin (procedure 5), 40,000 
units given. This dose repeated eight 
twelve hours. All intramuscular injections are 
given deep, and encircling manner, until 
aggregate minimum 200,000 units has been ad- 
ministered. further antitoxin given most 
cases. 

Hexamethylenamin, fifteen grains (ten cubic 
centimeters per cent solution) given 
intravenously ten twelve hours after each intra- 
muscular injection. 

summary the dosage follows: 

20,000 units infiltrated enclose the lesion its 
center. 

40,000 units deep intramuscularly circle the 
limb proximal the focus. 

20,000 units intracisternally. 

40,000 units intravenously normal saline, ap- 
proximately eight hours following the cisternal. 

grains hexamethylenamin intravenously, two 
hours after the intravenous antitoxin. 

40,000 units antitoxin normal saline intrave- 
nously, one hour after the administration the 
hexamethylenamin, provided previous re- 
action has occurred. 

40,000 units antitoxin deep intramuscularly 
circle the limb proximal the lesion, eight hours 
after the second intravenous antitoxin, and fol- 
lowed by: 

grains hexamethylenamin intravenously 
ten twelve hours. 

Total dosage, 200,000 units antitoxin regardless 
size, age sex the patient, the incu- 
bation period. 

any reaction occurs following the initial intra- 
venous antitoxin, all further intravenous antitoxin 
omitted. Instead, intramuscular injections 
40,000 units are substituted, until total 200,000 
units has been administered. Each intramuscular 
injection supplemented ten twelve hours 
grains hexamethylenamin intravenously. 


Desensitization Measures 


After the minimum amount antitoxin has been 
given, the progress the patient observed. 
During the first ten twelve days the rigidity 
the neck, the board-like tenseness the abdomen, 
and trismus all remain. However, the general con- 
dition the patient continues show clinical 
improvement. 


After once giving 200,000 units, additional large 
doses antitoxin are not given unless the patient 
However, 1,500 units are given intra- 
muscularly every three four days for least 
four doses order keep the patient desensitized 
case more antitoxin needed later. 


Occasionally, when convalescing, orthopedic con- 
ditions arise which require surgical interference. 
intervals the prophylactic injection 1,500 units 
intramuscularly. This should given every four 
five days, until the end the second week 
surgical convalescence. Cases relapse have been 
observed when such precautions were omitted. 
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Special Considerations 


patient should allowed all the 
fluids can take mouth, distress not too 
great. unable swallow, per cent dextrose, 
saline, combination the two, may given 
intravenously during the first few days. Caution 
must exercised not overload the patient with 
intravenous fluids. Massive doses are dangerous 
and may induce pulmonary edema, hypostatic pneu- 
monia, and cardiac failure. After the first few 
days, with assistance, most patients manage take 
small amounts water mouth. 

Oral Hygiene.—Oral sepsis must prevented, 
far possible, gentle suction, aspiration, 
cleansing. Careful attention this detail will help 
avoid fatal secondary aspiration pneumonia. 

diet consists liquid foods fre- 
quent intervals, gradually changing semi-soft 
and soft diet the end the second week. 

change position es- 
sential avoid pulmonary complications. Resting 
the side abdomen preferable and desirable 
most patients. certain degree restlessness 
mild convulsions are great concern, and 
are indication for additional sedation. 


Despite precautions, patients fre- 
quently develop purulent sinusitis. Excessive se- 
dation and poor oral hygiene, associated with 
mouth breathing and rapid shallow respirations, 
contribute secondary bronchopneumonia. 

avoid such complications, postural drainage 
moderate elevation foot the bed, and 
shrinkage the mucous membrane the nose, 
will aid materially. 


Pneumonia.—This condition may complicate the 
clinical picture between the fifth and seventh days, 
and requires symptomatic 


Serum Sickness and compli- 
cation almost invariably occurs between the fifth 
and tenth days. Drugs used the treatment are: 
ephedrin, aspirin, calcium bromid, and calamin 
lotion. Tincture Apis, minims, four 
times day, often great aid. Occasionally, 
calcium gluconate used intravenously. the dis- 
comfort the patient becomes too great, sedatives 
narcotics may necessary. 


room where excessive light can avoided. Spe- 
cial attention should given squeaky beds, 
doors, noisy elevators, unnecessary bedside conver- 
sation, and repairs being made the hospital, 
the vicinity the patient’s room. Such factors 
must reduced minimum, for they serve 
harmful stimuli. 

Nursing Management.—Next antitoxin ther- 
apy, general nursing care plays the most important 
role. The nurse should entirely aware the 
difficulties encountered and their management. 

Frequent attention oral prophylaxis, posture, 
changes position and other factors enumerated, 
all contribute recovery. The nurse should re- 
frain from fussing too much with the patient. 

Good judgment and appreciation practical 
management will often the deciding factor 
saving life. 
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conclusion, the problems confronting the 
profession the field prevention and prophy- 
laxis are stressed. has been made pre- 
sent the difficulties encountered, and the practical 
application certain tried principles manage- 
ment which, this writing, have resulted the 
lowest-known fatality medical literature for such 
series. 


Simple Cysts the selected ninety- 
three patients for his discussion because their symptoms 
seemed relate directly the ovary, both preoperatively 
and postoperatively. Follicular, luteum and retention cysts 
were generally the rule. All the patients had cystic ovaries 
that were diagnosed the time operation. Two symp- 
toms were common all cases: boring type pain 
one both sides and increase pain menstruation, 
bearing down type. Fifty-five patients had pain the 
back, fifty-three had pain down the leg, fifty-eight had 
regular menstruation, twenty-three had irregular menstru- 
ation and thirty-seven had bed because pain 
the menstrual period. His treatment was the resection 
the ovary, removing all cystic tissue much one- 
sixth the ovarian tissue could left; removal the 
entire ovary the whole ovary was cystic; puncture 
the cysts when only few cysts were found. all pa- 
tients, when was deemed advisable, who were more than 
thirty-six years age, the entire ovary was removed 
were cystic, both ovaries both ovaries were cystic. Post- 
operative results, which range from six years four 
months, show freedom from pain forty-seven cases, pain 
after operation that corresponded the resected ovary 
thirty-two cases, pain after operation that corresponded 
the removed ovary fifteen cases, and pain after opera- 
tion believed due directly the remaining ovarian 
tissue twenty-three cases. The regularity menstru- 
ation improved thirty-three cases, menstruation was un- 
improved seventeen cases, the menstrual cycle was 
shorter and the flow more moderate sixty cases, forty- 
one patients were apparently improved and five were ap- 
parently unimproved. Recognition of, the failure 
recognize, the clinical importance multiple follicular, 
luteum retention cysts the ovary may result the 
success failure major surgical procedure far 
the clinical results the patient are concerned.—Alabama 
Medical Association Journal. 


Malignant Tumors presents 
study thirty-five cases malignant tumors the 
nasopharynx, sixteen which manifested neurologic com- 
plications. Patients with disturbances the auditory 
mechanism—whether tinnitus, deafness, pain stuffiness 
the region the ear—should subjected routine 
manner nasopharyngeal examination. Likewise, the 
presence enlargement the cervical lymph nodes the 
possibility nasopharyngeal growth should enter- 
tained regularly tuberculous adenitis, the luekemias 
Hodgkin’s disease. For the neurologist, the presence 
basilar syndrome, especially with involvement the 
cranial nerves coursing through the middle fossa, should 
immediately lead the request for nasopharyngeal ex- 
amination. basilar meningioma, metastatic neoplasm, 
inflammatory process aneurysm the base the 
brain can produce identical neurologic picture; the 
differential diagnosis may therefore hinge this simple 
diagnostic procedure. When, finally, addition the 
auditory symptoms there enlargement the cervical 
glands and involvement the cranial nerves the base 
the brain, irrevocable syndrome nasopharyngeal 
malignant tumor present. The results obtained from 
radiotherapy cases nasopharyngeal tumor are encour- 


but yet far from satisfactory. Earlier diagnosis 


and treatment may the instrumental factor correcting 
this defect. cases which clinically present the picture 
malignant tumor the nasopharynx well disregard 
negative biopsy report and proceed with appropriate 
radiotherapeutic Nervous and Men- 
tal Disease. 
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OFFICIAL BUSINESS 


AMENDMENT TO CONSTITUTION—ELECTION OF 
COUNCILORS 


accordance with the rules the House Delegates, 
the following proposed amendment, introduced Del 
Monte, the Constitution given its second publication 
and notice. 


(d) Amendment Constitution, Article VII, Section 
Election Councilors. Introduced Dr. Loren 
Chandler San Francisco. 


(d) Resolution Regarding Nomination and Election 
District Councilors 


RESOLVED, That Section Article VII the Consti- 
tution this Association and hereby amended 
follows, striking out all the third paragraph said 
Section Article VII, reading follows: 

“The nine district councilors shall be elected as follows: 
Prior the time set for the election district councilors 
the delegates each councilor district for which coun- 
cilorship about become vacant, shall meet, organize, 
and due form elect one more members the said 
councilor district as the nominee or nominees for the said 
vacancy. Such nomination or nominations shall be sub- 
mitted in writing, signed by at least two delegates who 
were present at such meeting, and shall be given to the 
Secretary-Treasurer, him transmitted the House 
Delegates. The House Delegates may make additional 
nominations from the floor the House, and the event 
that the delegates from councilor district fail submit 
a nomination or nominations, shall on its own account 
proceed make nominations for each district councilor 
vacancy. vote shall then taken the House 
Delegates to determine who shall be elected to the vacant 
and inserting lieu thereof the fol- 
lowing: 

The nine district councilors shall elected follows: 
least one month prior the time set for the election 
district Councilors, the Secretary-Treasurer shall mail 
written notice each delegate, addressed his address 
listed the Association’s records, each councilor dis- 
trict for which councilorship about become vacant, 
notifying the delegates the time, which must least 
two weeks after the mailing the notices, and place 
designated by the Secretary-Treasurer, for the nomination 
meeting of the delegates of said councilor district. 
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articles listed under the caption, “This Month’s 
have been written and sent the Editor the 
Association Secretary, Dr. Frederick Warnshuis. 
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PASSING COMMENT 


Write the Manager, Hotel Huntington, Pasadena, for 
your hotel reservations for our annual session, May 12. 
All reservations are made through the hotel management. 
The official program will appear the April issue. Plan 
now attend. 

Barking dogs, singly small packs, cannot halt the 
progress the caravan medicine. Invariably these bark- 
ing groups become lost the quagmires their nebulous 
theories relating socio-economic experimentations, which 
are unwarranted and scant any merit. 


Better check and see you have 1938 American Medi- 
cal Association Fellowship card your pocket files. 
You will need gain admission the meetings and 
exhibits the American Medical Association session 
San Francisco next June. 


You undermine yourself, your future and your profession 
when you agree render service “cut rates” and below 
the accepted fees for your community. You are digging 
your own professional grave when you fall for the blarney 
some claim agent adjuster. Your private patients will 
desert you when you bill them higher rates than those 
you accept from insurance company. You may think 
they but they certainly will find out and then they 
will not seek your services. Adhere one standard—just, 
fair fees for all—private patients and insurance companies. 
Refuse undercut fees. 


Income tax, state and federal, payment time hand. 
not forget file your returns. Remember also that 
you are entitled allowance for expenses medical 
organization dues, JoURNAL subscription, expenses while 
attending medical meetings, funds contributed charity, 
depreciation office equipment, library, and automobile. 
pays have competent person compute your returns 
and conserve your interests. There penalty for neglect 
delay filing. Attend before the penalty date 


becomes effective. 


With almost every malpractice suit falling into the class 
“blackmail” “hold-up” and without basic merit, the 
filing suit against doctor rarely reflection upon 
his professional reputation. Therefore, the doctor need not 
greatly concerned except for the annoyance and time 
required for defense court. 


spite these facts, doctor sued becomes alarmed 
and anxious that his insurance carrier make cash 
settlement place defending him court. This 
ill-advised attitude. Settlement will arouse suspicion 
your community and the whisper will about, “Dr. 
must have been neglectful, for made cash settlement 
out court.” 

place settlement, fight and carry the case through 
court verdict. Vindication verdict “No cause 
for action” will your credit your community. Just 
recently case was defended court where the amount 
requested for settlement was $6,000. When the jury ren- 
dered its verdict, “No cause for action,” the doctor was 
vindicated; the patient and his attorney were out $6,000, 
which they were not entitled. 

Another case that went trial after several weeks 
verdict was brought the jury favor the plaintiff. 
Argument counsel obtained new trial. The plaintiff 
and attorney were unable finance new trial—conse- 
quently, the case was dismissed. reasonable pre- 
sume this attorney will reluctant accept future cases 
unless has definite proof substantiate claim. 
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When attorneys perceive that suits are going 
fought and that their drafting declaration not going 
followed offer cash settlement out court, 
the number these suits will decrease. Hence the advice: 
while suit unwanted and unwelcome, should you 
made defendant not assent seek settlement. Fight 
through the courts the very limit. not compromise 
yourself. 


MEDICAL FUNCTIONS STATE BOARD 
PUBLIC HEALTH 


From time time inquiries are received what 
extent the Department Public Health engages the 
practice medicine. order that official activities might 
accurately recorded, Doctor Dickie, State Director, was 
requested supply this information. kindly complied 
sending the following statement 


PuBLic HEALTH OF CALIFORNIA IN 1937 


Walter Dickie, M.D. 
Director, California State Department of Public Health 


One of the most far-reaching activities in the promotion 
of public health established during 1937 is the reéstablish- 
ment of the Bureau of Venereal Diseases in the California 
State Department Public Health. 1917 the first state 
bureau this sort was established California. oper- 
ated until 1920, when lack of funds stopped its work. 

The Bureau of Venereal Diseases, established by the 1937 
legislature, has biennial appropriation $150,000, aug- 
mented by Social Security funds. The program in the con- 
trol of the venereal diseases provides for case finding, 
treatment, support for public clinics, free distribution of 
drugs for patients who are unable to pay, education in pre- 
vention and other attributes that may be effective in the 
control of these diseases. New forms for reporting cases 
of syphilis have been devised and circular letters pertain- 
ing to reporting, treatment, and control have been sent at 
regular intervals to all licensed doctors of medicine in 
California. 

The extensive migration agricultural laborers into 
California from other states and from Mexico has made 
necessary the establishment of special activities to control 
communicable diseases among such laborers, and to pro- 
vide essential protection to residents of California. These 
activities have covered general camp sanitation, immuni- 
zation against smallpox and diphtheria, instruction in child 
hygiene, maternal welfare, and nutrition. In addition, spe- 
cial facilities for the diagnosis of tuberculosis have been 
provided. A motor truck, equipped with x-ray apparatus, 
is moved from camp to camp, and all reactors to the tuber- 
culin test are given the x-ray examination. 

Six pediatricians have been added to the staff of the 
Bureau of Child Hygiene and have been assigned to regular 
routes in the extreme rural districts of the State, where 
medical services are generally not available. Two trailers, 
equipped with dental apparatus, have been sent into the 
extreme rural districts, where three staff dentists provide 
temporary repairs for children whose parents are unable to 
pay for such repairs. Educational activities in dental hy- 
giene are carried on by a nutritionist and dental hygienist. 
During the year three new full-time county health units 
have been added to the seventeen such units that existed 
in California prior to this year. The new units are in Yolo, 
Santa Cruz, and Ventura counties. The following counties 
of California now provide a full-time health service for 
their residents: Alameda, Contra Costa, Fresno, Imperial, 
Kern, Los Angeles, Madera, Monterey, Orange, Riverside, 
San Bernardino, San Diego, San Joaquin, San Luis Obispo, 
San Mateo, Santa Barbara, Santa Cruz, Stanislaus, Ven- 
tura, and Yolo. 

Because of the various hazards connected with many 
industries of the State, it has been necessary to establish 
active operations in preventing such hazards. Various 
dusts, chemicals and air pollution are factors in the pro- 
duction of industrial diseases. Surveys have been under- 
taken in the various industries and codperative efforts with 
manufacturers have been developed in order to lessen the 
industrial hazards and thereby prevent the production of 
industrial diseases. A special study of carbon monoxid 
poisoning in transportation is now under way. 

Since 1927, when the so-called Crippled Child Act became 
effective California, the State Department Public 
Health has maintained clinics, as required by law, in an 
effort to learn of physically handicapped children who 
might secure treatment under the provisions of the Act. 
Through Social Security funds, activities to discover 
crippled children have increased, and no less than thirteen 
clinics have been conducted in California during 1937 for 
this purpose. Since the so-called Crippled Child Act be- 
came effective in 1927, more than one thousand physically 


handicapped children have received treatment through the 
provisions of the Act. 
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Communicable diseases have provided no particular prob- 
lems in control during the year. Influenza of a severe type 
was prevalent during the early part of 1937, but no ex- 
tensive outbreak prevailed. 

General health conditions throughout the State have been 
good, and the coéperation of the medical profession in 
meeting the requirements of public health laws has consti- 
tuted an important factor in the maintenance of a satis- 
factory record in 1937. 


PUBLIC GOOD WILL 


Sound public opinion regard the great question 
public and private health! Public confidence and good will 
toward scientific medicine! These are the quests our 
Association, its county and the individual member. 
acquire them, retain them, and cause their influ- 
ence and power exercised continuously, demands that 
every opportunity and occasion embraced establish 
this public sentiment the minds the people and those 
who hold public office. 

During 1938 and 1939, this major purpose our 
Association. Every member should contribute his time 
and efforts bring about realization. that purpose and 
end advised that every county unit and member par- 
ticipate along the following lines: 

every occasion offered seek explain the purposes 
organized medicine. 

Impart information the truths scientific medi- 
cine, what has and holds for the individual’s health wel- 
fare contradistinction the claims and unscientific 
representations the cults and manufacturers proprie- 
tary preparations. Educate your patients and friends. 

Enlighten people regard preventive medicine and 
indicate how its application will prevent unnecessary ill- 
nesses. Point out the value periodic physical exami- 
nations, and when conducting them meticulous 
and thorough manner. 

Join with every community health movement, lend 
your support and guide along safe and sound channels. 

Embrace every opportunity address lay groups 
their meetings upon some health medical subject and 
teach them seek advice from competent medical men. 

Proffer advice and local officials and 
legislators. Present them with facts and endeavor help 
them finding sound solutions for the health needs the 
community and the State. 

These are few the major means whereby you can 
develop and maintain public confidence and good will. 
Every day, you are alert, you will find occasions dis- 
seminate dependable knowledge. the aggregate total 
these contacts and efforts that will eventuate better 
public understanding, and your interest and effort added 
those six thousand fellow members are bound produce 
results evidenced understanding public that will 
sympathetic and will lend support the suppression 
those who seek mislead and deceive. 

great opportunity presents. Will you embrace it? 


SILENT AUDIENCES 


Editors and those responsible for copy publications 
ponder through many hour their earnest endeavor 
present readers with discussions and comments that are 
interest, informative, and helpful. One batch copy for 
given issue barely completed when the time hand 
for the preparation copy for the next issue—press dead- 
lines must conformed and cannot ignored. 

These writers have their hours and moments reflec- 
tion and conjecture. Having prepared copy for several 
issues with every care and consideration, receiving com- 
ment inquiry for weeks months; having invited sug- 
gestions and response and receiving none 
the writer prone ponder and wonder his silent 
audience readers. maintaining interest, are his 
articles helpful, are suggestions being followed? These 
questions come his mind his moments retrospection. 
rule has answer. must continue the 
ration articles for following issues upon his own initia- 
tive, inspiration, and enthusiasm. That his task. 

Sometimes tempted write item that palpably 
inconsistent with facts just see will receive 
letters protest. yield such temptation would 
most unwise, for confidence might lost and tempest 
teapot result. 
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The thought behind this general comment that 
readers would from time time proffer suggestions 
subjects, these reading pages might made more interest- 
ing and helpful. subject occurs you, may not 
receive your 


TWO RESPONSES 


The score still remains “two responses” the several 
suggestions and requests that one thousand members sub- 
scribe $100 each create the nucleus for permanent 
Association Endowment Fund. Probably these items have 
been overlooked previous issues, therefore the suggestion 
being repeated. 

permanent endowment fund, the principal sum re- 
main intact for all time, will provide annual interest 
income that will enable the Association expand its func- 
tions and attain greater ends for the benefit the members 
and the public. 

There are one thousand members, felt, who could 
contribute $100 more such fund and make possible 
this yearly increase income. Will they respond? Per- 
sonal solicitation not possible, hence the appeal can 
made only through these columns. Will you respond? Your 
check this month will most acceptable. 

ASSOCIATION NIGHTS 


fine group members Santa Barbara and Ventura 
County Societies greeted President-Elect Roblee, 
Councilor Louis Packard, and State Secretary Warns- 
huis Association night February The meeting 
was held the auditorium the Cottage Hospital Santa 
Barbara. 

the night February ninety per cent the mem- 
bership San Luis Obispo County Medical Society held 
special: meeting that was attended these three State 
officers. 

both meetings there was discussion state and 
county activities, concluding with round-table questions 
and answers. excellent spirit prevails these three 


counties. 


PACIFIC COAST CONFERENCE 


Upon invitations extended the Committee Public 
Relations, officers the Oregon and Washington State 
Medical Societies have consented send representatives 
February 27. The meeting will held the Sir Francis 
Drake Hotel. 

California, Washington, and Oregon have common prob- 
lems related medical services and legislation. felt 
that general discussion their nature and scope would 
eventuate the formulation common policies and should 
productive mutual benefits all three organizations 
and their members. unity purpose and action 
also felt that wholesome results will evidence themselves 
better understanding and attitude the part the 
public and that legislatures may enlightened regard 
proposed legislation. 

Our three Pacific Coast medical organizations can 
helpful each other, and through joint effort can record 
greater service. subsequent issue summary the 
conference’s deliberations will imparted our members. 

YOUR ADVERTISING FRIENDS 


each issue members will find the advertisements 
business firms who are their friends. These firms desire 
serve you efficiently and your satisfaction. They may 
relied upon deal with you honestly and fairly. They 
will most helpful assisting you acquire supplies 
equipment most advantageously. 

patrons your official journal, they merit first con- 
sideration and preference, other things being equal. The 
Council respectfully requests that you subscribe this sup- 
port and aid retaining these advertising patrons. You 
will also rendering service you advise detail men 
and salesmen that you prefer dealing with your friends 
who employ space your JOURNAL. 

Read the advertising sections each issue and write 
these advertisers. You will find many interesting and in- 
formative reading items these sections addition the 
advertisements. Please helpful retaining this income 
revenue. Thanks. 
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Public Meetings 


Education the public important function every 
county society. that end county societies should sponsor 
public meetings which informative talks medicine 
and medical care are given. Counties having 
Auxiliaries will find the Auxiliary tremendous assist- 
ance arranging details and creating local interest and 
attendance. Lay organizations can also interested and 
caused join the sponsorship public meetings. 

Competent speakers can enlisted from your member- 
ship from the membership large. Careful thought 
should given the selection subjects and the manner 
their presentation. They must general interest and 
personal application, definitely instructive and informative, 
and presented manner hold interest and obtain 
support. 

All which means work, thought, and time. However, 
such meetings will produce satisfactory returns, beget 
public confidence, and advance community interest. The 
efforts expended are well worth while, and every county 
society should engage this activity. Presidents and secre- 
taries will well bring this phase society activity 
the attention their members the next county meet- 
ing. Initiate program and cause special committee 
direct this educational project. 


Accidents Farms* 


When farmer buys industrial product, pays for 
the cost the industrial injuries involved the production 
that particular object. When the farmer sells his prod- 
ucts, must receive part his selling price the costs 
the accidents which have occurred connection with the 
raising and marketing his product. 

estimated that the annual cost industrial agri- 
cultural accidents California $10,000,000. 

During the years 1932-1936, inclusive, there were 252 
persons killed, and 45,095 employees injured California 
agriculture. 

has been stated that Kansas, 1934, more than 
per cent the occupational deaths the state occurred 
the farms. 

estimated that the farm fire losses the United 
States are $100,000,000 year and that there are 3,500 lives 
lost these fires. 


Since the use electricity, liquefied petroleum gases, 
farm machinery, and automotive vehicles, has become 
common the farms, the deaths from these uses have 
increased enormously. 

Ladders, hand tools, infections and falls from various 
causes are largely responsible for the great number in- 
juries and deaths which machinery takes part. 

The agricultural industry California has, for number 
years, reported the Industrial Accident Commission 
greater number injuries employees than any one 
other industrial group. These reports not include the 
accidents that occur the farmers their they 
are not classed employees. 

There agency connected with the agricultural in- 
dustry that can afford omit accident prevention from its 
program. They should analyze the accidents their 
cause and effect, and then remove the causes. Every such 
organization should also stress the necessity for proper 
training the care and handling injuries and injured 
persons. 

Agriculture, desires, can make good record 
the other industries have made. 


7 The complete roster of the Committee on Public Re- 
lations is printed on page 2 of the front advertising section 
of each issue. Dr. Charles A. Dukes of Oakland is the 
chairman, and Dr. F. C. Warnshuis is the secretary. Com- 
ponent county societies and California Medical Association 
members are invited to present their problems to the com- 
mittee. All communications should be sent to the director 
of the department, Dr. F. C. Warnshuis, Room 2004, Four 
Fifty Sutter Street, San Francisco. 

* Reprinted from the Bulletin of the California Industrial 
Accident Commission. 
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Hospital Insurance 


The Council and the Committee Public Relations have 
endorsed the following hospital insurance organizations 

Insurance Association Approved Hospitals, oper- 
ating San Francisco Bay regions. 

Associated Hospital Service Southern California. 

Intercoast Hospitalization Association Sacramento. 

Members will well urge groups their respective 
committees obtain this form hospital insurance pro- 
tection. 


Nurses’ Unions 


The appended correspondence informative upon the 
subject unionization nurses. The attitude the 
Nurses’ Association commendable and will doubt 
receive the approval physicians and surgeons. in- 
conceivable that any nurse all conversant with the his- 
tory her profession, its background and traditions 
service and humanitarianism, would desert that glorious 
repudiate her profession and calling and accept 
instead the classification labor trade-union re- 
linquish ideals, and sets background commercialism. 
Every nurse may well give thought what such 
decision entails her future and the future her 
profession. 

THE CALIFORNIA STATE NuRSES’ ASSOCIATION, INC. 


San Francisco, February 1938. 
Dear Doctor Warnshuis: 


In reply to your letter of February 1, we are enclosing a 
formal statement from the American Nurses’ Association 
relation unions which determines the policy this 
Association. 

know one nurses’ union, Local 19923, which 
established San Francisco, Room 414, Grant Building. 

We understand that nurses are being threatened with 
loss of employment in connection with care of union pa- 
tients. You will find enclosed a copy of a resolution passed 
by unions at Long Beach. Other material has been issued 
and we will send you copies if you wish. 

Efforts are also being made the union influence 
student nurses at time of graduation. The Association is 
anxious in every way to combat the influence of unions. 
We find, however, that certain conditions exist in many 
hospitals which give the unions ground state that they 
ean give nurses support in correcting these conditions. 
Hospitals should make every effort to improve these con- 
ditions to remove what is often just cause for complaint. 

The Placement Service Committee is formulating stand- 
ards for nursing personnel employed in hospitals. Only a 
few hospitals have given consideration to correction of 
the practices which are the source of grievance to their 
personnel. 

It is regrettable that these conditions persist and give 
the union an opportunity to suggest that they can help to 
improve such. 

609 Sutter Street. 

Sincerely yours, 
(Signed) Harriott L. P. FRIEND, 
Director at Headquarters. 


(copy) 
AMERICAN NURSES’ ASSOCIATION 


New York, June 1937. 
Dear State President: 


Inasmuch as nurses throughout the country are being 
approached and requested to join unions, a Committee to 
Study the Question of Unions for Nurses was appointed 
by the Board of Directors of the American Nurses’ As- 
sociation at its meeting held on Thursday afternoon, Janu- 
ary 28, 1937. 

As a result of the work of this committee, the Board of 
Directors of the American Nurses’ Association has taken 
the following position: 

Before allying herself with any recently organized 
groups, the individual nurse should ask what these new 
organizations can do for her and for the profession of nurs- 
ing as compared with the services which her professional 
organizations have rendered, continue to render, and which 
they will be on the alert to develop for nursing and for the 
nurse as need for them arises in the future. 

The Board Directors the American Nurses’ As- 
sociation, through its committee study unions, has pre- 
pared a statement describing what the American Nurses’ 
Association has done and will continue to do to assist the 
individual nurse and to promote effective nursing service 
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for the public. urged that this statement called 
the attention all the members your State Nurses’ 
Association. 
The American Nurses’ Association stands for the ful- 
fillment of all professional obligations. 
4. The American Nurses’ Association does not at this 
time recommend nurse membership unions. 
West Fiftieth 
Very sincerely yours, 
(Signed) HELEN TEAL, 
Secretary. 


EMPLOYMENT OF UNION MEMBERS AS NURSES 
Proposition No. 40, presented Woods Nurses’ 
Union No. 19923 San Francisco.* 
WHEREAS, The Nurses’ Union San Francisco, Local 
No. 19923, is a new, and as yet not very strong one; and 
WHEREAS, It is difficult to organize nurses because of the 
general anti-trade union attitude of the hospital authori- 


ties and the State and County Nurses’ Associations; there- 
fore be it 

Resolved, That the Nurses’ Union San Francisco, Local 
No. 19923, goes on record as requesting all trade-unionists, 
when hiring a graduate nurse, to demand that they be 
given one who is a member of some local of the Nurses’ 
Union; and further 

Resolved, That our delegate to the Central Labor Council 
be instructed to submit this resolution to that body for 
concurrence; and further 

Resolved, That our delegate the State Federation 
Labor Convention, also, be instructed to introduce this 
resolution for the concurrence of that body. 


COMPONENT COUNTY MEDICAL 
SOCIETIES 
KERN COUNTY 


The Kern County Medical Society met the Mercy 
Hospital Bakersfield Thursday evening, January 20. 
Dr. Harry Lange, newly elected president, called the 
meeting order. 

Dr. Packard discussed further plans for the post- 
graduate conference held Santa Barbara March 
and 13. Members were requested submit topics for 
discussion the local committee, consisting Doctors 
Packard, William Moore, and Eric Colby. 

The Committee Obituaries offered obituaries the 
deaths Dr. George Buchner and Dr. Veon. 
Copies were ordered placed file, sent CALIFORNIA 
AND WESTERN for publication, and the fami- 
lies the deceased members. 

The following are the standing committees the So- 
ciety, the last named each being the newly appointed 
member 

Admissions—H. Lange, William Moore, and 
Krevitt. 

Professional Conduct—Seymour Strongin, Keith Mc- 
Kee, and Gundry. 

McAllister. 

Program—J. Nicholson, Fox, and Keith 
McKee. 

olby. 

Mead, and Compton. 

Historians and Obituaries—A. Moodie, Schlot- 
thaurer, and May. 

The scientific program consisted paper Dr. 
Roderick Ogden Urinary Antiseptics. 

The meeting was adjourned, following which refresh- 


ments were served. Compton, Secretary. 


® 


PLACER COUNTY 


The Placer County Medical Society met the Freeman 
Hotel, Auburn, February 

The meeting was called order Dr. Lewis, 
President. addition Doctor Lewis, there were present 
the following members and visitors: Doctors Russell, 

* Referred to Committee on Resolutions and approved at 


the State convention on the last day, at Long Beach, Sep- 
tember, 1937. 
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Hirsch, Barnes, Paul Barnes, Atkinson, Lunde- 
gaard, Peers, Eveleth, Miller, Briner, Banks, Dunievitz, 
Vinks, Kindopp, and Hummelt. Visitors—Dr. Howard 
Morrow San Francisco, President the California 
Medical Association; Dr. Schoff Sacramento, 
former councilor for the Eighth District; Doctors Fritz 
Tobias Grass Valley, Trolan and Edwin Peeke, 
Weimar, and Mr. Steve Dettman Weimar. 

The application Dr. Edwin Slater Peeke for member- 
ship was read for the second time, and Doctor Peeke was 
unanimously elected. 

Following the reading correspondence, President 
Lewis introduced Dr. Howard Morrow, who gave 
line the Plan for the Control Syphilis the State 
Department Public Health. spoke about the Sacra- 
mento Clinic and the plan treating pay and part-pay 
patients. also gave outline the treatment which 
the Department Public Health advocating and showed 
some slides showing advanced and incipient types syphi- 
lis and explained the different types treatment which 
have been advocated. Doctor Morrow stated that continu- 
ous form treatment much superior intermittent 
irregular therapy. 

The meeting concluded round-table discussion, with 
Doctor Morrow answering questions. The discussion was 
general. 

The meeting adjourned for refreshments. 


Secretary. 


SAN BERNARDINO COUNTY 


The regular meeting the San Bernardino County 
Medical Society was called order the President 
Tuesday, February m., the San Bernardino 
County Charity Hospital. About seventy members and 
guests were present. 

Application for membership Dr. Harry Tyerman 
Needles was favorably voted on, were the applications 
for transfer Dr. Wilton Thomas Colton, from 
Shasta County, and Dr. Joseph Langer San Bernardino, 
from Siskiyou County. 

The following program, symposium potent new 
therapeutic agents, was presented: 

Sulphate—Fred Moor Los Angeles and 
Lester Lonergan Loma Linda. 

Sulfanilamid—(a) General use, Joseph Hayhurst 
Redlands; (b) Genito-urinary diseases, Ivan Finkel- 
berg San Bernardino. 

Mandelic Acid—T. Zirkle Loma Linda. 

Fever Therapy—Walter Pritchard San Bernardino. 

Dr. Fenton, County Health Officer, outlined 
plan for venereal clinic. 

Doctor Davy the State Department Public Health 
answered questions and general discussion took place. 
answer the main question Social Service investi- 
gation the patient admitted the clinic, Doctor Davy 
did not know definite plan, although felt sure that 
this would adequate. said that for first visits and 
diagnosis, patients would taken care regardless 
their ability pay, and that length residence the 
would not play part patient’s eligibility the 
clinic. 

The meeting adjourned 10:30 

ArTHUR Secretary. 


SAN JOAQUIN COUNTY 


The regular meeting the San Joaquin County Medical 
Society was held the Medico-Dental clubrooms Stock- 
ton February 


The meeting was called order 8:17 Dr. 


Boehmer, President. The regular meeting was pre- 


ceded supper meeting the Hotel Wolf, which 
twenty-three members and guests were present. The paper 
the supper meeting was read Dr. Dewey Powell, who 
reported the recent meeting the seventh annual Mid- 
winter Clinical Group Ear, Eyes, Nose and Throat, 
the auspices the Los Angeles Research Study 

ub. 

The applications Dr. Julius Shreiber and Dr. 
Charles being favorably reported upon the Ad- 
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missions Committee, and there being objections from 
the floor, were declared elected membership. The petition 
Dr. Seibel Lodi was presented and referred 
the Admissions Committee. 


Correspondence requesting membership the San Joa- 
quin County Medical Society the California Society for 
the Promotion Medical Research was read, and 
motion Dr. Dewey Powell, seconded Doctor Doughty, 
was referred the Board Directors for action. 


Dr. Broaddus, reporting for the Postgraduate 
Study Group, stated that had seen Doctor Thannhauser 
Los Angeles recently, and Doctor Thannhauser com- 
mented several times very favorably his recent trip 
Stockton for the Postgraduate Study Group. Doctor Rohr- 
bacher reported for Doctor Gallegos, chairman the com- 
mittee appointed Dr. John Blinn 1937 for confer- 
ence with group reporting the cancer clinic for the 
San Joaquin General Hospital reference the establish- 
ment similar group Stockton for pay and part-pay 
patients. The committee had contacted St. Joseph’s and 
Dameron’s hospitals, and both institutions had agreed 
furnish space and suitable equipment. The committee 
recommended that the San Joaquin County Medical Society 
look with favor upon the establishment cancer clinic. 
Upon motion Doctor Doughty, seconded Doctor Hull, 
the matter was referred the Board Directors for fur- 
ther study and development plan submitted 
the next meeting the Medical Societly. 

Under miscellaneous business the Secretary read ex- 
cerpts from report Doctor Gilman the San Fran- 
cisco County Medical Society reference malpractice 
insurance. 


The papers the evening were presented the nature 
symposium Dr. Brodie Stephens San Fran- 
cisco and Dr. Phillip Lipsett Oakland. Acute 
testinal Obstructions and the symposium was profusely 
illustrated with lantern slides and x-ray plates. dealt 
with diagnosis, pathology, and x-ray findings and treat- 
ment. The paper caused considerable discussion. 

There being further business come before the So- 
ciety the meeting was adjourned 10:30 and refresh- 


ments were served. Secretary. 


SANTA CLARA COUNTY 


The scientific program for the January meeting the 
Santa Clara County Medical Society was arranged and 
presented the resident staff the Santa Clara County 
Hospital. The program, which followed dinner which 
Dr. Wilson, hospital superintendent, was host, consisted 
the following papers: The Effectiveness “Water- 
soluble” Iodin Reversing the Wassermann Reaction 
Dr. Pierce Barrette, visiting neuropsychiatrist, based 
work done the out-patient department the interne 
staff; Original Method Suspending the Uterus, 
representing combination the principles the Curtis 
and Coffee techniques, devised and presented Dr. Leon 
Fox and illustrated moving picture made the hospi- 
tal; The Peregrinations Several Swallowed Needles 
Dr. James Bullitt, visiting roentgenologist; Case 
Multiple Fractures (Femur, Patella, Olecranon, Skull) 
with Unexpected Recovery Dr. McCoy, resident 
Summary Obstetrical Results for the 
Year and Case External Rupture Pyosalpinx 
with Tubo-Abdominal Fistula Dr. Jacobson, resi- 
dent obstetrics and gynecology; Results the Serum 
Treatment Pneumonia Dr. Hockenbeamer, 
resident medicine; Report the Isolation Service 
Dr. Morehead, resident contagious diseases; 
Internal the Treatment Pulmonary 
Tuberculosis Dr. Scarborough, resident tubercu- 
losis; Evaluation the Results the Newer Methods 
Thoracoplasty Dr. Doxey Wilson, hospital super- 


intendent. Macoon, Secretary. 


STANISLAUS COUNTY 


The regular monthly meeting the Stanislaus County 
Medical Society was held the Hotel Covell Tuesday, 
February Dr. Joseph Azevedo presided. 


7 


202 


The Secretary read communication from the State 
Secretary which defined the disciplinary action taken 
the event member accepted reduced fee from the 
industrial accident insurance companies. 

written request the City Superintendent Schools, 
Mr. Bradley, Doctor Azevedo, President the Society, 
council. There were objections. 

Doctor Allen stated that insurance malpractice type 
can obtained through local insurance agencies. 

Dr. Harris Wilson informed the Society that had re- 
signed physician for the Eagle’s Lodge, accord with 
former accepted proposal. 

Dr. Ernest Dickson, professor public health 
Stanford Medical School, gave very interesting and in- 
structive talk Valley Fever, illustrated lantern slides. 

The meeting ended after showing motion pictures 
Sterility. Gant, Secretary. 


TULARE COUNTY 


The Tulare County Medical Society held its first meet- 
ing for 1938 Sunday, January 16, Motley’s Café. 
dinner preceded the meeting. Dr. Hill presided. 


There were present Doctors Clarke Smith, Ruth Wells, 
Bond, Lipson, Zumwalt, Miller, Weiss, Powell, Hill, 
Sorsky, Ambrose, Guido, Miller, Cronemiller, Matthias, 
Falk, Burton, Ginsburg, Furness, Seiberth, and Fillmore. 


Following the dinner, Doctor Hill introduced the guest 
speaker, Dr. Eliot Sorsky Fresno. Doctor Sorsky pre- 
sented paper Cardiac Pain, including his discussion 
review angina pectoris and coronary occlusion and 
differentiating chest pain noncardiac origin. The talk 
was unusually clear and concise and provoked general com- 
mendation. round-table discussion followed. 


The following members were unanimously elected for 
the year 1938: Zumwalt Tulare, president; Phil 
Barber Porterville, vice-president; Weiss 
Visalia, secretary-treasurer. Censors—R. Cronemiller 
(1941), Ray Rosson (1940), Preston (1939), 
Ginsburg (1938). Delegate, Hill Exeter. Alter- 
nate, Miller Porterville. 


Dr. Hill turned the gavel over the incoming 
president, Dr. Zumwalt. 

New applications for membership were read from Dr. 
Powell Visalia and Dr. Ruth Wells Springville. 
request for transfer membership Dr. Charles 
Ambrose was made. 

Dr. Miller was appointed confer with Dr. 
Anderson, District Councilor, relative the holding 
postgraduate conferences this district. 

Dr. Cronemiller was appointed program chair- 
man for the year 1938. 

Dr. Elmo Zumwalt brought the matter his resig- 
nation Tulare County Health Officer, and the following 
resolution was drawn after general discussion the 
matter. 


WHEREAS, It has been called to the attention of the Tulare 
County Medical Society that the resignation of Dr. Elmo R. 
Zumwalt as Tulare County Health Officer is to be in the 
hands of the Board of Supervisors within the near future; 
and 

WHEREAS, Dr. E. Zumwalt states that he has learned 
after five years of activity in the health of Tulare County 
that the ever-increasing demands in this field of activity 
have reached such a stage that it is no longer possible for 
the Health Department to operate efficiently in the manner 
that has been the custom in the past; and 

WHEREAS, Vital statistics plainly show a very marked 
increase in communicable and epidemic diseases which 
should and ought to be controlled by efficient measures and 
laws; and 

WHEREAS, It has been called to the attention of this 
Tulare County Medical Society that numerous other coun- 
ties in the State of California are now operating efficiently 
and economically under a full-time Health Department 
plan; and 

WHEREAS, Doctor Zumwalt has in his possession facts 
and figures which clearly indicate that establishment of the 
Health Department will not add materially to the tax 
burdens of this county; therefore be it 

Resolved, That this Tulare County Medical Society go on 
record as being unanimously in favor of the establishment 
of a full-time Health Department in Tulare County; and 
further 


CALIFORNIA AND WESTERN MEDICINE 


Vol. 48, No. 


Resolved, That copy this resolution placed the 
hands of the Tulare County Board of Supervisors, with the 
recommendation that the Honorable Board Supervisors, 
give serious thought and consideration to the facts set 
forth in this resolution, to the end that without further 
delay the establishment full-time Health Department 
for Tulare County shall become a reality. 


The February meeting the Tulare County Medical 
Society was held Sunday evening, February 13, 
Motley’s Café Visalia. 


Dr. Zumwalt presided, and extended cordial greet- 
ings the Woman’s Auxiliary, who were present. Mrs. 
McClure, President, responded for the women mem- 
bers. 


The program chairman, Dr. Cronemiller, intro- 
duced the guest speaker, Dr. Glenn Myers Los Angeles, 
head the Compton Sanitarium, who spoke the 
Structure the Personality. The paper was well received 
and provoked considerable discussion. 

Initiating our local talent program, Doctor Cronemiller 
presented Dr. William Winn the first fifteen-minute 
speaker. Doctor Winn chose his subject, Childhood 
Tuberculosis, and amplified his paper with typical and un- 
usually excellent x-ray films. 

Three new members were voted and unanimously 
elected membership: Dr. Charles Ambrose and Dr. 
Powell, both Visalia; Dr. Ruth Wells, Springville. 


Kart Secretary. 


CHANGES MEMBERSHIP 
New Members (69) 


Alameda County 
Frank Haight John Murphy 


Melvin Hart 
Contra Costa County 


Henry Buckmann Edward Morken 
Clifford Dieterich 


Fresno County 


Harry Pasley Thormann 


odoc County 
Sanford Cartwright 


Los Angeles County 
Herbert Andrews Roy McReynolds 
Henry Bodner Milligan 
Farley Louis Motchan 
Josif Ginsburg Nicoll 
Samuel Hart Harry Schenk 
Thomas Hearn Hans Schiff 
Rikita Honda Maurice Silton 
Robert Lawson Charles Stewart 


Carl Lund Daniel Sullivan 
Delia Lynch Hyman Vener 
Mapes Erich Wolff 


Scott McCune Duncan Stewart 


San Bernardino County 
Kenneth Ellsworth Kellogg Mildred Van Cleve 


San Diego County 
Miriam Pool Huff Ralph Mullenix 


San Francisco County 


John Null 

William Schiff 

Robert Taylor 
Robert Lowell Wagner 
Walter Weber 
Sidney Zuckerman 


Harry Elder 

Frank Gassman 

Wallace Greene 
Charles Hayden 
John Eugene Holko 

Lot Duncan Howard, Jr. 
Roy Morris 


San Joaquin County 
Charles Martin 
Santa Barbara County 


Arthur Bissell Albert Satterlee 
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Santa Clara County 
Kathleen Kilgariff 
Edwin Schultz 
Alvin Williams 

Sonoma County 
Bayley Bachelder 
Tulare County 
Ruth Wells 


Richard Bigotti 
Richard Cutter 
Tokio Ishikawa 


John Glenn 
Forrest Powell 
County 
Alexander Mahan 
Charles Wylie 


Transferred (7) 

David Cleave, from San Francisco County Marin 
County. 

Rudolph Dresel, from San Francisco County Santa 
Clara County. 

Richard Evans, from Santa Barbara County Los 
Angeles County. 

Franklin Garrett, from San Bernardino County 
Ventura County. 

Paul Hunter, from Monterey County Los Angeles 
County. 

Leonard Taylor, from Orange County San Ber- 
nardino County. 


Frank Yocom, from Stanislaus County San Luis 
Obispo County. 


George Arnold 
William Nelson 


Resigned (6) 
Hamilton Anderson, from San Francisco County. 
Florence Austin, from San Diego County. 
Robert Spalding, from San Francisco County. 
Grace McK. Talbott, from San Francisco County. 
Edward Talbott, from San Francisco County. 
Teru Togasaki, from San Francisco County. 


Buchner, George Otto Henry. Died Bakersfield, 
December 12, 1937, age 58. Graduate Cooper Medical 
College, San Francisco, 1907. Licensed California 
1908. Doctor Buchner was member the Kern County 
Medical Society, the California Medical Association, and 
the American Medical Association. 


Hagedorn, Edwin Francis. Died Modesto, Sep- 
tember 1937, age 52. Graduate Albany Medical Col- 
lege, New York, 1908. Licensed California 1921. 
Doctor Hagedorn was member the Stanislaus County 
Medical Society, the California Medical Association, and 
Fellow the American Medical Association. 


Hay, Emil Died Los Angeles, October 15, 1937, 
age 74. Graduate the University Southern California 
School Medicine, Los Angeles, 1902, and licensed 
California the same year. Doctor Hay was member 
the Los Angeles County Medical Association, the Cali- 
fornia Medical Association, and Fellow the American 
Medical Association. 


Houghton, Arthur Died Los Angeles, Janu- 
ary 23, 1938, age 67. Graduate Hahnemann Medical 
College and Hospital, Chicago, 1902. Licensed Cali- 
fornia 1903. Doctor Houghton was member the 
Los Angeles County Medical Association, the California 
Medical Association, and Fellow the American Medi- 
cal Association. 


Kilbourne, Norman Joseph. Died Los Angeles, 
January 16, 1938, age 48. Graduate Rush Medical Col- 
lege, University Chicago, 1924. Licensed California 
1925. Doctor Kilbourne was member the Los 
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Angeles County Medical Association, the California Medi- 
cal Association, and Fellow the American Medical 
Association. 


Lando, Milton Ellis. Died Oakland, January 31, 
1938, age 60. Graduate Cooper Medical College, San 
Francisco, 1900, and licensed California the same year. 
Doctor Lando was member the Alameda County 
Medical Association, the California Medical Association, 
and Fellow the American Medical Association. 


Lopez, Ernest Antonio. Died San Francisco, Febru- 
ary 1938 age 41. Graduate Indiana University School 
Medicine, Bloomington, Indiana, 1924. Licensed Cali- 
fornia 1929. Doctor Lopez was member the Ala- 
meda County Medical Association, the California Medical 
Association, and the American Medical Association. 


Montgomery, John Lawrence. Died Los Angeles, 
January 24, 1938, age 48. Graduate Bennett College 
Eclectic Medicine and Surgery, Chicago, 1911, and 
licensed California the same year. Doctor Montgomery 
was member the Los Angeles County Medical As- 
sociation, the California Medical Association, and Fellow 
the American Medical Association. 


Steele, John Taylor. Died Dunsmuir, November 28, 
1937, age 38. Graduate the University Manitoba, 
Faculty Medicine, Winnipeg, 1924. Licensed Cali- 
fornia 1931. Doctor Steele was member the 
Siskiyou County Medical Society, the California Medical 
Association, and Fellow the American Medical As- 
sociation. 


Wiese, Walter Fred. Died Fresno, January 29, 1938, 
age 50. Graduate the University Illinois College 
Medicine, Chicago, 1915. Licensed California 1917. 
Doctor Wiese was member the Fresno County Medical 
Society, the California Medical Association, and Fellow 
the American Medical Association. 


OBITUARY 
Charlotte Johnson Baker 
1855-1937 


the passing Charlotte Johnson Baker last October, 
San Diego lost well-beloved and highly respected citizen. 
woman who appreciated the value her citizenship and 
never failed use her influence for civic betterment. 

Doctor Baker was native Newburyport, Massa- 
chusetts, received her A.B. Vassar College and her M.D. 
Michigan University. She served athletic director 
Vassar, following which she was assistant Dr. Eliza 
Mosher the Women’s Reformatory Sherbourne, 
Massachusetts. 

1888, she and her husband, Dr. Fred Baker, with two 
small children, came San Diego and became identified 
with the life the community. addition carrying 
large and successful practice, she delivered over one thou- 
sand babies without maternal death. She was prime 
mover civic affairs, especially those associated with the 
welfare women and children. 

Doctor Baker stumped the county for woman suffrage 
and was given credit for large share the big vote. She 
was the first president the and the county 
organization; she helped organize the A., and 
was its second president; she was organizer the 
Children’s Home and for time did all its medical and 
surgical work; she was organizer the Women’s Civic 
Center, the most influential women’s group the county 
also the Young Women’s Vocational Home, charity 
which was utilized every social-work group the 
county, including the Immigration Service. 
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Doctor Baker served president the San Diego 
County Medical Society, the first woman hold such office 
California. She also served one term vice-president 
the Southern California Medical Society. 

1913 the Bakers started trip around the world, 
but their plans were cut short the advent the World 
War, and after some thrilling adventures they reached 
home, after twenty-three months wandering. About this 
time Doctor Baker developed angina pectoris from which 
she suffered severely for twenty years. 

spite this she served for eleven years the City 
Civil Service Commission, being large factor making 
one the outstanding Civil Service Commissions the 
country. 

late years she was elected honorary member the 
Women’s Civic Center, and the San Diego branch the 
American Medical Women’s Association. 

For the last six years her life, though closely confined 
her home and bed, she never lost interest public affairs 
and was fully abreast the times the day her 
death. MAHAN. 


George Otto Henry Buchner 
1880-1937 


Dr. George Buchner passed away December 12, 
1937, thus bringing untimely end very useful life. 

Doctor Buchner was born Siskiyou County, California, 
and attended Cooper Medical College, where received 
his degree 1908. started his practice Bakersfield 
1910. one time dropped his work devote all his 
time oil interests, but returned his medical practice 
three years ago. 

Doctor Buchner was most capable surgeon and under- 
standing physician. His passing has been great loss 
the community. 

ScHLOTTHAUER, M.D. 
May, M.D. 
Committee. 


THE AUXILIARY 
THE CALIFORNIA MEDICAL 


President 
MRS. FRED ZUMWALLT. ....................... Chairman on Publicity 
State News 


Members the Board Directors the 
Auxiliary the California Medical Association convened 
ten o’clock Wednesday morning, February 23, the 
Hotel Huntington, South Oak Knoll, Pasadena. one 
luncheon was served their honor. 

Immediately following the afternoon session the 
Board, tea, honoring the out-of-town members, being 
arranged Mrs. Eliot Alden, President the Los Ange- 
les Auxiliary. The place will announced the luncheon. 

Mrs. Arthur Newcomb, Convention Chairman, 
charge arrangements. 


News Letter 


Dear Auxiliary has been memorable 
year for the Auxiliary! Increased membership all 
the counties; greater activity along philanthropic lines; 
interest shown and action taken toward understanding 
legislation affecting the medical profession growing under- 


+As county auxiliaries of the Woman’s Auxiliary to the 
California Medical Association are formed, the names of 
their officers should be forwarded to Mrs. Fred Zumwalt, 
Chairman of the Publicity and Publications Committee, 
3880 Clay Street, San Francisco. Brief reports of county 
auxiliary meetings will be welcomed by Mrs. Zumwalt and 
must be sent to her before publication takes place in this 
column. For lists of state and county officers, see adver- 
tising page 6. The Council of the California Medical As- 
sociation has instructed the Editor to allocate two pages 
in every issue to Woman's Auxiliary notes. 
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standing between members the groups—this last 
strongly marked and most important. 

have three new county auxiliaries! News the 
organization Tulare County has just reached me; Mrs. 
McClure Lindsay the president. are most 
happy welcome this group and predict prominent place 
for them Auxiliary affairs, their president has all 
the qualifications necessary for leadership. Then, too, 
Tulare wide-awake and growing county. 

Courier time again! Each member should have received, 
before the fifteenth April, her copy the Auxili- 
ary publication. you have not, kindly communicate with 
Mrs. Arno Folte, 2326 Fulton Street, San Francisco, 
who Mailing Chairman. The staff the Courier regrets 
the fact that will not possible send additional 
copies county presidents, was done November. 
County Presidents, please note. The Courier goes press 
the twentieth day March! May ask you co- 
operate with the staff and send the information requested 
you immediately, you have not already done so. 
are planning paper with which hope you will 
pleased, and your aid needed. 


Very sincerely yours, 
Mrs. 


Component County Auxiliaries 
Alameda County 


meeting unusual interest, members the 
Woman’s Auxiliary the County Medical Association 
will come together the Claremont Country Club Fri- 
day, February 18, 2:30 

Excellent music has been planned for the occasion, con- 
sisting string trio, with Helen Shutes, violinist, Mar- 
garet Avery Rowell, cellist, and Thelma Olin, pianist. 
They will play the Hayden trio Minor and two other 
numbers. Adelaide Carrothers, soprano, who prominent 
East Bay musical circles, will sing. Her accompanist 
will Dorothy Wines Reed. 

Presiding will Mrs. Alexander, president the 
organization. Mrs. Dukes will hostess the day. 
Mrs. Albert Boles, member the Board Directors, 
reservation chairman. 

Mrs. Frank Law, who prominent civic affairs 
the State, will speak the subject, California’s Women 
Prisons. Mrs. Law one the best informed people 
the State this subject, great deal interest will 
aroused her presence. 


Mrs. Grant Chairman Publicity. 
Los Angeles County 


The Woman’s Auxiliary the Los Angeles County 
Medical Association met twelve o’clock Tuesday, 
January 25, the auditorium the Orthopedic Hospital. 
Our president, Mrs. Eliot Alden, presided. 

one-act play was presented the Department Edu- 
cational Activity that institution. The cast comprised 
only handicapped children. 

Dr. Harold Crowe was the guest speaker, and talked 
Growing Pains. 

Honor guests the luncheon were various leaders 
the Parent-Teacher Association Los Angeles city and 
county. 

One the largest and loveliest affairs ever given the 
Auxiliary was the reception February honor 
our national president, Mrs. Augustus Keck. This was 
held the home Mrs. Eric Larson. More than five 
hundred invitations were issued. 


Mrs. Corresponding Secretary. 


Marin County 


The last dinner meeting the Woman’s Auxiliary 
the Marin County Medical Society was held Thursday, 
January 27, the Marin Golf and Country Club. The 
most interesting part our meeting was informal talk 
Mrs. Axline, assistant the National Director 
Volunteer Service the American Red Cross. Mrs. 
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Axline spoke the Braille transcribing service, and ex- 
plained its history and 

reported that our benefit bridge tea, given the 
home our president, Mrs. Thomas Gocher, January, 
had cleared enough finance fifty subscriptions 
These are placed beauty shops, barber shops, 
schools, and dental offices throughout the county. 
Mrs. Conroy, Chairman Publicity. 


Monterey County 


Our November meeting was held the Forest Hill 
Hotel, Pacific Grove, which time Dr. Garth Parker 
was the honored guest our dinner. was during Doctor 
Parker’s term county medical society president that 
our Auxiliary was founded. 

Our Auxiliary was responsible for the Christmas deco- 
rations the children’s tubercular ward the Monterey 
County Hospital Salinas. 

the January meeting, held the Hotel Del Monte, 
had the pleasure having the state president, Mrs. 
Hobart Rogers, and the state corresponding secretary, 
Mrs. Charles Hall, with us. Mrs. Rogers gave interest- 
ing talk the purposes and ideals the Auxiliary. 

very successful card party was given January 
the Women’s Club House Salinas. Mrs. Garth Parker 
was chairman arrangements. The proceeds from this 
party are used for redecorating the children’s tuber- 
cular ward the county hospital. 

February the Auxiliary will meet the Santa Lucia 
Inn Salinas. 


Orange County 


Members the Woman’s Auxiliary the Orange 
County Medical Association were guests the latter 
the fiftieth installation banquet their society. This very 
enjoyable affair was held the Santa Ana Country Club 

During dinner were entertained music played 
the Orange County Ensemble. The master ceremonies 
for the program music and talks that followed the dinner 
was Dr. Johnson Anaheim. 

Dr. Carl Omeron, dentist from Los Angeles, gave 
three vocal selections. was accompanied the piano 
his wife. Mrs. Wendell Olson, President, brought 
“Greetings from the Auxiliary.” The history the As- 
sociation, founded 1889, was sketched Dr. Waldo 
Wehrly Santa Ana, the outgoing president. There 
only one living charter member—Dr. James Boyd Santa 
Ana. toast his health was proposed Dr. Charles 
Violett Garden Grove; also spoke Doctor 
Boyd’s medical career. address appreciation out- 
going officers was presented Dr. Willis Baker Santa 
Ana, and one welcome incoming officers Doctor 
Violett. 

The dinner speaker was Dr. Whitcomb Brougher, Jr., 
Glendale pastor. spoke the necessity good health. 

Our next meeting will postponed until February 
accommodate our state president, Mrs. Hobart Rogers, 
and Mrs. Charles Hall, the corresponding secretary, who 
will our guests that time. 


Mrs. WENDELL President. 


Riverside County 


The Woman’s Auxiliary the Riverside County Medi- 
cal Society reports several new members and representa- 
tive group women well-attended meetings. are 
looking forward our February meeting with pleasure. 
that time will have guests our state president, 
Mrs. Hobart Rogers, and Mrs. Charles Hall, state 
corresponding secretary, both Piedmont. They will 
honored luncheon meeting, which Mrs. Dexter Ball 
Santa Ana will also present. 

Members the Auxiliary are working long and earn- 
estly make success the Chest drive, 
which they are actively interested. 


Mrs. Carp, President. 
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Sacramento County 


The annual dinner dance the Woman’s Auxiliary 
the Sacramento Society for Medical Improvement was 
held the Sutter Club Saturday evening, February 

Some two hundred members and guests met the ball- 
room the Sutter Club 8:30 o’clock dine and dance. 

Mrs. Augusta Keck Altoona, Pennsylvania, Presi- 
dent the National Auxiliary, and Mrs. Hobart Rogers 
Oakland, State President, were the guests honor. 
Others seated the head table were: Mrs. William Van 
Den Berg, President the Sacramento Auxiliary; Dr. 
William Van Den Berg, Dr. Hobart Rogers, Dr. and Mrs. 
Dave Dozier, Dr. and Mrs. George Briggs, Dr. and Mrs. 
Frank MacDonald, Mr. and Mrs. Lawrence Ashley, and 
Mrs. Harris. 


¢ ¢ 


The January meeting the Woman’s Auxiliary the 
Sacramento Society for Medical Improvement was held 
January the home Mrs. George Briggs, 
1127 Forty-fifth Street. 

short business session was followed bridge, music, 
and refreshments. 

Assisting Mrs. Briggs hostesses were: Mesdames 
Bittner, Dave Dozier, Barrette, Russell 
Harris, Wayne Pollock, John Lawson, and Christian. 


Mrs. Chairman Publicity. 


San Diego County 


The Woman’s Auxiliary the San Diego County Medi- 
cal Society held its annual dessert bridge benefit parties 
the homes five their members order raise 
their quota for philanthropic purposes for the year. 


The parties were held the homes Mrs. Rolph, 
Holder, Mrs. Chamberlain, Mrs. Hervey 
King Graham, Mrs. Russell, Mrs. Willard 
Newman, and Mrs. Whitelock, Jr. 


There were individual table prizes, cake raffles, and door 
prizes. The affair proved very popular event, and 
was well received all. 


Mrs. Hobart Rogers, our state president, will 
San Diego February 17, and special meeting the 
form tea the home Mrs. Willard Newman will 
held. San Diego indeed honored have Mrs. Rogers 
their guest this time. 


San Francisco County 


Honoring president, Mrs. Augustus 
Keck Altoona, Pennsylvania, members and guests the 
Woman’s Auxiliary the San Francisco County Medical 
Society assembled formal luncheon Tuesday, 
February the Western Women’s Club. 


Mrs. Keck was making official tour the western 
states, and during her visit the bay region was house 
guest Mrs. Hobart Rogers Oakland, State President 


the Woman’s Auxiliary the California Medical As- 
sociation. 


Mrs. Hans Barkan, president the San Francisco 
unit, presided over the luncheon, and had honor guests, 
Mrs. Keck and the following state officers, councilors, and 
county presidents: Mesdames Hobart Rogers, Frederick 
Scatena, Harry Hund, Lawrence Knox, Geiger, 
Harold Trimble, George Briggs, Robert Furlong, 
Alexander, Thomas Gocher, Van Den Berg, 
Maggs, Henry Milo; Mrs Thomas Clark and Mrs. 
William Sargent, past state presidents. Also, Mrs. 
Howard Morrow, Mrs. William Voorsanger, Mrs. 
Andrew Henderson, and Mrs. Alfred Philips. 


Mrs. George Becker was chairman for the luncheon, 
assisted Mrs. Howard Dixon. Decorations were 
charge Mrs. John Humber, whose exquisite arrange- 


ments spring blossoms and flowers enhanced the beauty 
the spacious dining room. 


Following the luncheon, Mrs. Keck delivered brilliant 
address, outlining the high purposes our organizations 
and the work possible for accomplish. Also, refer- 


ence was made the important part which the Woman’s 
Auxiliary the American Medical Association will per- 
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form next June when their national convention will 
held San Francisco. 

Arrangements for the convention were made Mrs. 
Keck during her visit here, and plans will proceed under 
the direction Mrs. Geiger general chairman, 
and Mrs. George Becker chairman entertainment. 

formal Valentine dinner will given Monday 
evening, February the Society’s headquarters, for 
the members the San Francisco County Medical Society 
and their wives. Mrs. William Newman chairman, 
assisted Mrs. Thomas Gibson, who will charge 
the evening’s entertainment. Dancing, cards, and music 
will included. Hostesses will Mrs. Hans Barkan, 
Mrs. Jerome Bettmann, Mrs. Fred Fellows, Mrs. 
Hans von Geldern. 

Dr. William Voorsanger, President the San Fran- 
cisco County Medical Society, will honor the Auxiliary 
guest speaker for Tuesday, March 15, 1:30 m., 2180 
Washington Street. Following the short business meeting, 
which will include the report the Nominating Com- 
mittee, informal reception will held welcome the 
new members, numbering sixty date. 


Typical San Francisco hospitality was manifested the 
beautiful Valentine dinner party given the Auxiliary 
for the members the San Francisco County Medical 
Society and their wives Monday evening, February 14, 
the Society’s headquarters. 

Mrs. William Newman was chairman, assisted 
Mrs. Thomas Gibson. Mrs. John Humber was 
chairman decorations. Mrs. Hans Barkan, President, 
presided hostess. 

The spacious entrance hall was bower cloudy pink 
and white spring blossoms, interspersed with numerous 
candlelights, and soft, glowing fire crackling the huge 
old fireplace. this setting, large crowd gathered 
exchange greetings and enjoy the cocktail hour, during 
which the following songs were among those most gra- 
ciously rendered Mrs. Thomas Gibson, who was 
accompanied the piano Mrs. Redewill: The 
Habanera from Carmen, and the Zigeunerweisen Waltz— 
arrangement old violin number set music. Then 
Gianina Mia from the Firefly, and the end that lovely 
old song, The Sweetest Story Ever Told. 

Then the doors the dining hall were thrown open, 
revealing another picture charm and artistry the 
arrangement beautifully decorated tables with candle- 
light. The guests immediately entered, and 
dinner was served, during which Mrs. Howard Markel 
favored the gathering with delightful songs, and also acted 
leader for group singing. Dancing followed late 
hour, making the evening grand success and happy 
occasion long remembered. 

Among the out-of-town guests were Dr. and Mrs. 
Hobart Rogers Oakland, Dr. and Mrs. Harry Hund, 
and Dr. and Mrs. Robert Furlong San Rafael. 


Mrs. Harry Publicity Chairman. 
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Santa Barbara County 


The Santa Barbara Auxiliary held meeting during 
the month December. January the Auxiliary met 
for luncheon the home our president, Mrs. 
Roome. Fifteen members were present. this meeting 
was authorized that the sum $10 given the most 
outstanding nurse the graduating class the Knapp 
College Nursing. 

Doctors specializing diseases the nose and throat 
will convention Santa Barbara January 
and 29. Their wives will entertained members 
the Auxiliary this time. Mrs. Henry Profant, charge 
affairs, plans garden tour and no-host luncheon 
the Coral Casino. 

paralysis buttons.” The Auxiliary plans take table. 

The Medical Society gave the President’s Birthday Ball 
the Cumbre Country Club. The Woman’s Auxiliary 
proved most helpful. Mrs. Harold Schwalenberg and Mrs. 
Roome were members the committee charge 
arrangements. Twenty-eight couples attended the affair, 


the first its kind ever held here. proved dis- 


tinct expected that will made annual 
event, growing more popular each year. 


Po 


a 


Santa Clara County 


January 10, Mrs. William Milo Mountain 
View, President the Woman’s Auxiliary the Santa 
Clara County Medical Association, presided luncheon 
meeting this group held the Los Altos Country Club. 
Mrs. Lawrence Knox Carmel, the district councilor, 
paid her official visit, and Mrs. Dana Thomas San Jose 
spoke her world travels. There were twenty-six mem- 
bers present. 

the regular monthly meeting, held the St. Claire 
Hotel February Anna Law the Board Trustees 
the California Institute for Women Tehachapi was 
the speaker. 

Mrs. Corresponding Secretary. 
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Santa County 


The Woman’s Auxiliary the Santa Cruz County 
Medical Society met January the Rio Del Mar 
Country Club. This was luncheon meeting, one 
graciously presided over our president, Mrs. Alfred 
Phillips. 

Our guest honor was our state president, Mrs. Hobart 
Rogers, who gave very interesting and instructive talk 
the Unity Purpose the Auxiliary. 

Our Auxiliary newly organized, but are already 
able forecast most successful year. 


New Treatment Urticaria and Quincke’s 
Wolpe evaluates the customary treatments urticaria 
and Quincke’s edema, suggests that the two conditions 
might related and directs attention the difficulty 
keeping all allergic substances away from sensitive patients 
well the difficulties involved specific desensitiza- 
tion. made efforts find substance which the 
cutis and subcutis (the system especially involved urti- 
caria and Quincke’s edema) could desensitized not only 
against the substance itself, but also against other urti- 
cariogenic substances. reports the history woman, 
aged forty, who was subject urticaria and who, after 
having been stung bee, developed severe anaphylac- 
toid urticaria which spread over the entire body. The 
urticaria responded the intravenous administration 
calcium. However, free the woman from the predisposi- 
tion urticaria, the author tried desensitization with bee 
venom preparation. Although was feared that new 
anaphylactoid urticarial attack might elicited the 
preparation, this was not the case and the desensitization 
was successful that, although formerly the woman had 
had urticarial attacks every six weeks eight weeks, 
during the five years following the desensitization, during 
which the patient remained under the author’s control, 
remained free from urticarial attacks spite the fact 
that her food was not restricted and that she was occa- 
sionally stung bees wasps. Encouraged this suc- 
cess, the author tried desensitization with bee venom 
twenty-five other patients with urticaria. these, fifteen 
remained entirely free from attacks thereafter, six 
attacks became less frequent and milder, and the four 
others could not found for further control. After having 
used the bee venom desensitization for year successfully 
urticaria, the author decided try also Quincke’s 
edema. describes the history man whom the 
intravenous bee venom therapy not only cured the existing 
attack, but prevented relapses the allergic disorder. 
the subsequent four years the author treated 
five other cases Quincke’s edema means bee venom 
therapy. suggests that the capacity effect organ 
specific desensitization probably not restricted 
venom preparations, but that this effect might 
also with other cutaneously active, urticariogenic 
Klinische 
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NEWS 


Coming Meetings 

American Medical Association, San Francisco, June 
17, 1938. Olin West, M.D., 535 North Dearborn Street, 
Chicago, Secretary. 

California Medical Association, Hotel Huntington, Pasa- 


dena, May 9-12, 1938. Warnshuis, M.D., 450 Sutter 
Street, San Francisco, Secretary. 


American College Physicians, New York, April 
1938. Mr. Loveland, 4200 Pine Street, Philadelphia, 
Executive Secretary. 


California State Dental Association, Stockton, April 


1938. Stabler, D.D.S., 1003 Medico-Dental Building, 
Stockton, General Chairman. 


Medical Broadcasts* 
Los Angeles County Medical Association 
The radio broadcast program for the Los Angeles County 
Medical Association for the month March follows: 
Thursday, March 3—KECA, 11:00 m., The Road 
Health. 
Saturday, March 10:00 m., The Road Health; 
KFAC, 11:30 a. m., Your Doctor and You. 


Thursday, March 10—KECA, 11:00 m., The Road 
Health. 


Saturday, March 12—KFI, 10:00 a.m., The Road to Health; 
KFAC, 11:30 a. m., Your Doctor and You. 


Thursday, March 17—KECA, 11:00 m., The Road 
Health. 


Saturday, March 19—KFI, 10:00 m., The Road Health; 
KFAC, 11:30 a. m., Your Doctor and You. 

Thursday, March 24—KECA, 11:00 m., The Road 

Saturday, March 26—KFI, 10:00 a. m., The Road to Health; 
KFAC, 11:30 a. m., Your Doctor and You. 


Thursday, March 31—KECA, 11:00 a. m., The Road to 
Health. 


American Board Obstetrics and Gynecology: Ex- 
aminations.—The general oral, clinical and pathological 
examinations for all candidates (Groups and will 
conducted the entire Board, meeting San Fran- 
cisco, June and 14, 1938, immediately prior the 
meeting the American Medical Association. 

Application for admission the June, 1938, Group 
examinations must official application form and 
filed the secretary’s office before April 


The annual informal dinner and general meeting the 
Board will held the Palace Hotel Wednesday 
evening, June 15, seven o’clock. Dr. William Cutter, 
Secretary the Council Medical Education and Hospi- 
tals the American Medical Association will the guest 
speaker, and the diplomates certified the preceding days’ 
examinations will introduced individually. All diplo- 
mates are invited attend the dinner meeting and bring 


guests their wives and any persons interested the 
work the Board. 


For further information and application blanks address 
Dr. Paul Titus, Secretary, 1015 Highland Building, Pitts- 
burgh (6), Pennsylvania. 


giving medical broadcasts are re- 
Guested send information soon arranged (stating 
Station, day, date and hour, and subject) to CALIFORNIA 
AND WESTERN MEDICINE, 450 Sutter Street, San Francisco, 

inclusion this column. 


MISCELLANY 


Under this department are ordinarily News Items; Letters; Special Articles; Twenty-five Years Ago column; 
California Board Medical Examiners; and other columns occasion may warrant. Items for the News column must 
furnished the fifteenth the preceding month. For Book Reviews, see index the front cover, under Miscellany. 


Reaction Time Boys Faster Than That 
Boys are faster than girls reaction time, but the differ- 
ence grows less later years adolescence and tends 
disappear with practice. This finding Dr. Harold 
Jones, Director the University California Institute 
Child Welfare, among several has published 
article written for The American Journal Psychology. 


the article describes apparatus constructed 
the Institute measure the speed reaction, measuring 
time intervals small fractions second. includes 
synchronous motor which records the time 
that elapses between hearing seeing stimulus, and 
making manual response this stimulus. 


study several hundred children, Doctor Jones 
found marked differences between age groups. four and 
half years the average reaction time sound about 
two-fifths second, dropping slightly with increasing 
age average one-sixth second twelve years. 
Beyond this age there little difference. Within groups, 
however, individuals vary greatly, fifteen the fastest 
respond about eighth second; the slowest require 


The difference time reaction boys and girls, Doctor 
Jones says, probably due part differences interest 
and incentive. The evidence clearly indicates, however, 
that the age growth this ability, about twelve years, 
related fundamental neuromotor changes the de- 
veloping child. 


Tulare County Has First Tularemia 
fact that the first case tularemia was not found Tulare 
County. Recently, that county has reported its first case 
tularemia although the causative organism, tularense, 
named for the county where was first discovered. This 
unusual situation explained the fact that Doctors 
McCoy and Chapin the United States Public Health 
Service, way back 1910, were examining ground squir- 
rels Tulare County search for plague. the course 
their investigation they saw organism which bore 
certain characteristics pestis, but which was not that 
organism. They were unable associate with any spe- 
cific pathogenic condition human beings animals. 
they named tularense honor the California 
county where, through accident, first became recognized 
distinct entity. 


1911, Dr. Edward Francis, also the United States 
Public Health Service, was detailed Utah for the pur- 
pose investigating cases “deer-fly fever,” so-called 
because the fact that the deer fly was seemingly re- 
sponsible for the transmission the unusual disease 
human beings. found these cases the same organism 
that Doctors McCoy and Chapin had discovered Cali- 
fornia, and lesions produced Utah rodents were identical 
with those California ground squirrels. The term “deer- 
fly fever” was discarded and tularemia used its stead. 


Later investigations proved that the disease, primarily 
disease wild rabbits, widespread throughout most 
the United States and many parts the world. 
Furthermore, was determined that the chief vector 
the infection the common wood tick. Credit for this 
interesting and important epidemiological study due the 
United States Public Health Service 1910-1911, and 
later years. 


California’s public health workers are interested because 
the fact that this disease, named after California 
county, now known throughout the civilized world. But, 
until now, not known that case tularemia 


human being has ever occurred Tulare County, Cali- 
fornia. 
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Course Diseases the Digestive Uni- 
versity California Medical School announces short 
postgraduate course diseases the digestive tract. This 
will held April 16, and will include such sub- 
jects amebiasis, intestinal worms, diarrhea, constipation, 
intestinal obstruction, tumors the colon, functional dis- 
orders the stomach and colon, vitamins, rectal diseases, 
colitis, diverticulosis, the gastro-intestinal manifestations 
neurosis, jaundice, appendicitis, diseases the gall- 
bladder, carcinoma the stomach, digestive diseases 
children, and peptic ulcer. Instruction will given lec- 
tures, demonstrations, and surgical clinics. The fee will 
$20. Announcements, which will ready about March 15, 
will sent alumni the Medical School located 
the western states. Others may obtain them writing 
Dean Langley Porter, University California Medical 
School, Medical Center, San Francisco. 


Socialized Medicine.*—How many doctors realize the 
dangers ahead them? How many know the influence 
working upset the individuality medicine? great 
philosopher once said “Prejudices are like rats and men’s 
minds are like traps.” Prejudices get easily, but 
doubtul whether they ever get out. This especially true 
when socialized medicine discussed, the social service 
worker, sociologist, and politician from their side and the 
doctor from his. 

However, must consider first all the 130,000,000 
lay persons, who must, after all, the judges what 
will best for them, and lay our prejudices aside for the 
common good. consider the amount space and 
publicity given socialized medicine the magazine and 
newspaper editors, one would naturally feel the immensity 
the opposition strength. However, when consider the 
actual workings and accomplishments group social 
medicine systems, lets the air out the balloon and 
seems much less formidable. 

Strangely enough, neither the patients who are 
served the doctors who the serving are calling for 
this type medicine. The sociologist and politician who 
make the most noise and derive the good not want 
for themselves family, but claim they want for those 
who cannot afford medical attention. The statistical struc- 
ture upon which their premise based extremely un- 
stable and will not bear close analysis. 

All existing systems base payment upon services ren- 
dered compulsory treatment physicians and lead 
three types compulsion. First, the patient, whether ell 
sick, compelled pay for this service through in- 
surance taxes. Second, the doctor compelled give 
his service prescribed the “system.” Third, the sick 
patient compelled accept services rendered. this 
the American way? 

Let consider ourselves entering hospital with symp- 
toms appendicitis. are entered Form PB614K 
with diagnosis Number 412. not know the ability 
the doctor assigned who Number 113,420, and 
this becomes overwhelming obsession. you believe 
that confidence your doctor and his personal interest 
you has curative value? This lack confidence breeds 
fear and doubt, and worry engulfs and saps the strength 
which you need badly. may strangle your will power, 
and you begin wonder why the doctor has not come 
see you since yesterday morning. You realize, course, 
that your friends will told you are “doing well 
can expected.” Yes, but what Your fever 
rises and your resistance falls. You become frantic. The 
Committee Costs Medical Care comforts you with 
the assurance that there cause for alarm. The doctor, 
Number 113,420, knows all about you. Did you not spend 
two hours filling out Form and MX16? They 
know you are patient Number Y1140 from Central Dis- 
trict and Subdistrict and you are assigned doctor 
Number F71 for preliminary treatment preparation for 
operation surgeon D136. The records show you are 
doing nicely. The doctor does not have come see you 
because can get all his information from card index, 
Form 3D1492. This efficiency, but bad medicine. 

Socialized medicine long records and short 
recovery. you wish classified cured? 


* A letter in The Journal of the Alumni Association of the 
College of Medical Evangelists, 
Foster, M.D 


Los Angeles, by Paul D. 
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American Board Ophthalmology: 1938 Exami- 
nations.—These will held follows: 

San Francisco, June 13. 

Washington, C., October time meeting the 
American Academy Ophthalmology and Otolaryngology 

Also time and place meeting Southern Medical 
Association, probably December. 

Application blanks should obtained immediately from 
Dr. John Green, Secretary, 3720 Washington Boulevard, 
St. Louis, Missouri. 


Another Human Rabies Death.—A part-time postman 
Los Angeles County, engaged the delivery “special 
delivery” registered letters, was bitten above the left 
ankle dog October 21, 1937. Little was thought 
the wound, although the pants leg was turn. Tincture 
iodin was applied and nothing more was thought about 
the matter. (Only fuming nitric acid value cauteriz- 
ing the wound caused the bite animal that may 
transmit 

the second day December, symptoms suggestive 
rabies appeared the postman and was taken 
hospital, where died December The onset was 
probably few days before entrance the hospital, the 
patient complained pain and numbness the hands, 
arms, feet, and legs. the hospital there was stiffness 
neck and back muscles, nausea, difficulty swallowing, 
and convulsions. 

Upon autopsy, portions the patient’s brain were re- 
moved and tissue used animal inoculation, with results 
positive for rabies. Typical symptoms rabies occurred 
laboratory animals that were inoculated, and Negri 
bodies were demonstrated direct smears. 

This the third human death from rabies have oc- 
curred Los Angeles County since June, 1937. More than 
two thousand rabid animals were discovered California 
during 1937. Quarantines against dogs are effect 
least two counties California. Further efforts the 
control stray dogs throughout the State are essential 
order control this preventable but highly disastrous 

isease. 


New Discovery Vitamin Complex Highly Po- 
tent.—The potent vitamin which already has gone 
long way the campaign wipe out pellagra humans 
and paralysis chickens through the utilization certain 
its factors crystalline form, has scored new triumph. 
Scientists the University California have succeeded 
crystallizing still another factor the vitamin com- 
plex, which, this form, has quickly cleared pro- 
nounced dietary dermatitis rats. Crude concentrates 
this same factor have also been able cure prevent 
certain type anemia both rats and dogs. This anemia, 
while not the pernicious type, just destructive its 
effects. 

recent this discovery that the scientists have 
yet had opportunity even approximate its potentiali- 
ties. They merely describe marked development 
the field nutrition. has been given the name “Factor 
until such time further exposition its properties will 
allow more definite identification. 

Until now three other components the vitamin 
complex have been available crystalline form. One 
these, nicotinic acid amid, was crystallized the University 
Wisconsin, and has been found potent specific 
the treatment human pellagra. Another member 
the vitamin complex, riboflavin, which has also been pro- 
duced crystalline form, has marked effect improv- 
ing hatchability eggs poultry and also cures certain 
types paralysis growing chicks. Thiamin, vita- 
min was the first member the complex 
lized. There are one more less well-known factors 
this complex which have not yet been crystallized. 

The factor crystallized the University scientists here 
was obtained from rice-bran preparation, but also 
known exist liver and the outer coating and the 
germ cereals. yet there evidence that the new 
crystalline product will have any effect the control 
prevention any ailments man poultry. 

The discovery announced Dr. Samuel 
associate professor poultry husbandry, who has done 
much notable work this vitamin complex. 
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Medical School Hold Reunion.—Medical men from 
all parts the State are being invited the semi-annual 
Alumni Day clinics the University California Medi- 
cal School, held the school Tuesday, March 22. 
The program has been arranged the William Watt Kerr 
Club, recently organized, and named after late professor 
medicine the school. 


“Moving Day” for Radiation Laboratory.—Beginning 
with the installation its biological section during the 
week February the work fitting the new Radi- 
ation Laboratory the University California pro- 
gressing with all possible speed. The laboratory house 
the medical cyclotron, which will given over the pro- 
duction number radioactive substances being used 
University scientists new campaign against cancer, 
leukemia, and various other maladies. 


While the medical cyclotron itself will place within 
the next month so, will several months before 
active operation. The task wiring the great magnet 
tedious and intricate one. Another major job 
the one calling for the safeguarding the laboratory 
staff through the installation water tanks and other 
devices. 


But four the eight rooms the new laboratory will 
used present, one these being the control room. 
This will completely separated from the cyclotron 
concrete wall and glass window. 


present the cyclotron being operated sixteen- 


hour shift daily turn out radiophosphorus for the Uni- 
versity Medical School San Francisco. 


Syphilis and Blindness.—Syphilis has been responsible 
for alarming amount blindness and defective vision 
the United States, says the National Society for the 
Prevention Blindness statement urging widespread 
public observance National Social Hygiene Day. 

“There close relationship,” the statement says, 
“between prevention blindness and the campaign 
stamp out syphilis, which being vigorously conducted 
the American Social Hygiene Association and 
ing agencies. estimated that per cent all blind- 
ness caused syphilis. 

“Hundreds babies are either blind birth become 
blind later from prenatal syphilis. These tragedies are 
needless. established fact that prospective mothers 
who have syphilis can bear healthy children prenatal 
antisyphilitic treatment administered time. blood 
test usually can determine the presence syphilitic germs. 

“If all cases syphilitic expectant mothers are dis- 
covered and followed with treatment, may hope for 
marked decrease blindness and defective vision. This 
means also that tremendous amount human misery 
and economic waste will avoided.” 


Alcoholics Were Ancient Few problems 
which harass modern citizens are without counterpart 
ancient history, declares Dr. Arthur Patch McKinlay, 
professor Latin the University California, Los 
Angeles, whose academic hobby matching modern situ- 
ations with those the ancient world. 


“The recent decision New York judge dismissing 
charge murder against drunk driver opens the 
age-old debate the responsibility alcoholics,” says 
Doctor McKinlay. “The ancient had face the same 
problem. There were those who would hold drinkers 
strict accountability. Among these was the Lesbian Pitta- 
cus, who provided his laws that the penalty for drunk 
should twice severe for sober male- 
actors. 


“On the other hand, the indulgent point view had its 
supporters among ancient lawmakers. Among these was 
one Zaleucus, who formed code sumptuary laws for 
the Greek colonist’s town Locri southern Italy. This 
lawmaker, according Aristotle and other observers, 
recognized human frailty the extent that though 
limited lady one attendant, she might have two she 
were drunk!” 
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Penrose Outlines Case State Health Insurance 
University case compulsory health 
insurance administered the State, was presented 
lecture here Dr. Ernest Penrose, associate professor 
economics the University California. According 
Doctor Penrose there are definite evidences that legis- 
lation will soon presented placing every qualified person 
under this type insurance, order properly equalize 
the costs medical care, and provide such care where 
not now being adequately given. 

The asserted flaws voluntary insurance were set forth 
length Doctor Penrose. The nature the difficulties 
the way developing health insurance through com- 
mercial policies, was gone into the speaker, and the 
strength and weakness the fraternal type insurance 
were also discussed. The speaker charged that voluntary 
insurance often used cover variety schemes 
which compulsory element present. 

Regarding illness insurable risk, Doctor Penrose 
states that more calculable than unemployment. “But 
the expenses meeting actual losses will present more 
income difficulties the case illness than the case 
unemployment, until experience brings about different 
result. 


“Compulsory health insurance vital plank modern 
reform platforms, but not complete remedy for exist- 
ing deficiencies,” the speaker said. “The main problems 
apparent are that cost reduction through the organiza- 
tion medical services units the most efficient size 
and the provision for more adequate medical care for per- 
sons without means. 


“But the time ripe for big step forward,” declared. 
“The need for comprehensive, statesmanlike handling 
the problem public interests and the medical profession 
now apparent.” 


The lecture was one series medical sociology 
arranged the University California Medical School. 


Press news items from the lay press 
follow 
The Medical Indigent 


In the present controversy between the California Medi- 
eal Association and the management of the Los Angeles 
County General Hospital over the latter’s conduct, the 
word “indigent”? constantly recurs. 

In such a matter, however, there are two kinds of indi- 
gents, and necessary distinguish between them, 
particularly in the light of the Association’s charge that 
the hospital is working indirectly toward a system of State 
medicine. 

the current issue the New England Journal 
Medicine, Dr. Michael Davis, Chairman of the Committee 
on Research in Medical Economics, points out the distinc- 
tion between the legally indigent, who must be cared for 
at public expense both in sickness and in health, and the 
“medically who are fully self-supporting 
health but whose financial margin slender that they 
cannot meet the expense immediately entailed in any seri- 
ous sickness or accident. The first class automatically 
must depend on straight charity for treatment; what the 
latter can do for themselves depends on circumstances and 
disposition. 

Given time, encouragement and a conscientious opposi- 
tion to being objects of charity, many of the ‘“‘medically 
indigent’’ can ultimately pay part or all of their bills for 
hospitalization, particularly if these are figured at cost. 
The General Hospital purports to do this and, where the 
beneficiary’s condition warrants, it is part of its business 
see that pays what can when can. 

Doctor Davis finds that local, state and national govern- 
ments now spend about $500,000,000 tax money for free 
medical care and that, if all states spent on the adequate 
scale New York, this would about doubled. Exclud- 
ing the very rich and very poor, he estimates that the 
public at large-pays about $2,000,000,000 to doctors, hospi- 
tals and related agencies. this, some two-thirds 
direct fees and the rest in taxes, insurance, and charitable 
contributions. 

If correct, the figures indicate that the taxpayers have 
all they can do to provide adequate care for the legally 
indigent and to maintain essential public health services. 
But, generally speaking, the medically indigent are also 
out of the field of self-supporting private doctors and 
hospitals. Who look out for them? 

Doctor Davis attempts no categorical answer. He sug- 
gests that it can be answered only from the results of a 
really comprehensive study of the whole subject, one in 
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which would participate not only doctors but experts 
the fields of economics, sociology, and public costs. 

It is a complex subject and one hardly to be diagnosed 
dogmatically on the basis of present information.—Editorial, 
Los Angeles Times, February 14, 1938. 


San Francisco City Employees’ Health Insurance 
Starts Soon 


Registration, Contracts, Begin About March 1 


San Francisco’s plan health insurance for municipal 
employees, authorized by charter amendment a year ago, 
will operation within two weeks. 

Shortly after March membership certificates will 
ready, and physicians and surgeons will be under contract 
to the Health Service Board. 

Such was the general belief last night the City Retire- 
ment Board approved the schedule of fees proposed by the 
Health Service Board. At the same time, it approved the 
type of contract to be entered into with physicians and 
surgeons. 

$2.50 Per Month 


The plan calls for monthly assessment $2.50 upon 
each city employee who becomes a member. All must be 
members except those exempted on religious grounds or 
because of prior health insurance commitments. 

Members of city employees’ families will be permitted 
to enter the plan at the same rates for adults, reduced rates 
for children. 

The Board heard protests from members the Library 
Staff Association, who pointed out that the compulsory 
$2.50 monthly dues will work hardship upon those receiv- 
ing $100 a month or less. Further consideration will be 
given to low salaried city employees, the Board announced. 


Director Appointed 


Approximately 140 physicians have already committed 
themselves to participate in the plan and numerous others 
are expected enter into contracts. Through Dr. 
Kelly, the San Francisco County Medical Society expressed 
approval the plan, with the understanding that revisions 
will be in order at the end of one year. 

Dr. Coffey has been appointed medical director 
for the Health Service Board and will be recompensed at a 
rate based upon the total membership. Members will be 
permitted to choose their own physicians from those under 
Physicians will recompensed according the 
approved schedule; hospitals will receive $7.20 day for 
each member received.—San Francisco Examiner, Febru- 
ary 16, 1938. 


* * 


Transient Medical Test Banned 
State Rules Against County Social Disease Fight 


There way keep transients infected with social 
diseases out California. 

The Los Angeles County Supervisors learned that yester- 
day in a ruling by the State Board of Health, which said 
enforcement of the State law authorizing physical exami- 
nations at the State’s borders could not be limited to migra- 
tory individuals. 

Must Have Evidence 


The State Board, taking notice resolution adopted 
by the Supervisors on January 25, said it recognized the 
menace of social diseases brought to the State by thou- 
sands of transients, but that the law requires evidence of 
disease and not mere suspicion of it before a visitor may 
be restrained. 

The Supervisors’ resolution asked that all transients 
inspected at the State’s borders. It was backed by a report 
from County Health Officer Pomeroy that 
per cent of transients who come to Los Angeles are in- 
fected with social diseases.—Los Angeles Examiner, Febru- 
ary 14, 1938. 


* 


Dog Tears Girl’s Cheek Bone-Deep 


Four-year-old Angela Santa Ana, suffering from the 
worst dog bite reported to the Health Department in sev- 
eral years, today was under treatment for possible rabies 
infection. 

The child was bitten the same small fox terrier that 
bit four other children yesterday. Her cheek was laid open 
bone-deep from eye lip. The animal now under obser- 
vation the humane shelter. 


Others given the Pasteur treatment with Angela were 
Louis Hernandez, bitten the hand, and Virginia and 
Josephine Martinez, each bitten the finger. The fourth 
victim, Sam Martinez, was bitten on the lip, but has not 
been located for treatment. 


The dog, was said, was owned the Martinez family, 
466 North Fremont Street.—Los Angeles Evening News, 
February 15, 1938. 
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Doctors and Lawyers Tilt Over Court Rules 


Santa Barbara, Feb. 13.— The Santa Barbara County 
Medical Society and the Santa Barbara County Bar As- 
sociation will dine together at El Paseo tomorrow night 
and then enter verbal battle over rules of evidence as they 
now apply to the testimony of medical experts. 


“Some Aspects Medical the tactful 
fashion in which the subject of the evening is announced. 
William Gilbert, Los Angeles authority medical testi- 
mony in court, and Dr. Gilbert V. Hamilton, nationally 
known alienist Santa Barbara, are the headline 


Paul Sweetser, President the Santa Barbara County 
Bar Association, will preside. Discussion predicated 
complaint of many physicians that their testimony is too 
chopped up by demands for “‘yes’’ or ‘‘no’’ answers to 
hypothetical questions little real value judge 
and jury. 

Experts complain that they must refrain from being 
positive. Many judges and attorneys agree with them. 
There is another faction on the legal side, however, which 
maintains that too much latitude permitted experts the 
witness box would give them undue power in swaying 
and jury with theory and opinion.—Los Angeles 
Times, February 14, 1938. 


Los Angeles Trailer Health Ordinance 


Trailer camps are required to abide by strict health and 
sanitary regulations under ordinance which today bore 
the approval the City Council. 


The measure provides that house trailers may be located 
on private premises only with the consent of the tenant of 
such private premises. 


occupants house trailers desire remain the city 
more than ninety days in any twelve months, they must 
obtain permits from the City Health Department. The ap- 
plication fee is $5.—Los Angeles Herald-Express, Febru- 


ary 10, 1938. 
* * * 


Chemical Treats Virus 
Sulfur Compound Cures Distemper 


New York, Feb. 10.—(AP)—Discovery of a sulfur com- 
pound, the first chemical in the history of medicine ever 
found effective in treating a virus disease, was announced 
today science. 


Flu and infantile paralysis are examples human viruses. 
The new chemical cures distemper, an animal virus, and 
for the first time offers hopes for cures in the human field. 


The announcement was made Dochez, the man 
who found the virus of the common cold, and C. A. Slantez. 
The new drug sodium sulfanilate. 


While chemicals have been found treat most man’s 
germ diseases, no chemical has ever been effective against 
viruses.—Los Angeles Examiner, February 11, 1938. 


Magnificent 


Exaggerated and inaccurate reports of epidemic con- 
ditions in the San Joaquin Valley among migratory workers 
have done a serious injustice to the State Department of 
Health and its workers. 


Using part State and part Federal funds, the State health 
authorities operate hospitals on wheels in their drive 
against disease among the 25,000 families who are spend- 
ing the winter in camps in California. 


In view of misquotations attributed to the medical ad- 
viser of the Federal Farm Security Administration, it is a 
pleasure to quote the tribute of a spokesman for FSA to 
our State health authorities. Says he: 


“The graver injustice the State Department 
Health, for by inference, Doctor Williams is made to say 
that they are negligent and inefficient, and nothing could 
more remote from accuracy. 


“As a matter of fact, to my own knowledge, they are 
doing magnificent job. could actually have situ- 
ation here California that would justify scareheads 
it were not for the professional ability, devotion, and 
organizational skill in the use of their relatively smal! 
forces of such men as Dr. Dickie, Dr. Farnsworth, Dr. Uhl, 
Dr. Stadtmuller and others executive positions, and 
their field staffs. And also the county health officers in the 
areas of chief congestion, the school nurses, the nursing 
service the Council Home Mission, and others this 
intelligent and devoted brigade. amount praise 
credit is too high for any or all of them.” 

have criticized the attitude some officials toward 
migratory workers and their families and we welcome all 
the more the opportunity testify that the hearts 
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Californians can be as warm as any.—San Francisco News, 
February 8, 1938. 


Care Sick 


Washington, Jan. 29.—The long and often bitter contro- 
versy over establishment of a system of so-called ‘“‘social- 
medicine the United States approached climax 
with publication of an inventory of the nation’s health, 
prepared the United States Public Health Service. 


The survey was thorough investigation trained 
WPA workers the health disease condition 2,800,000 
persons nineteen states. The findings promise bring 
the problem adequate medical attention for all people 
for solution the near future. 


Preliminary parts of the survey report show that in a 
country which has many of the world’s outstanding medi- 
eal research organizations, the finest hospitals ever built 
and more than 110,000 practicing physicians, about half 
the population still not getting adequate medical care 
for either minor or major illnesses. 


Needless Deaths 


general, the report said, the less money person earns 
the greater are the chances that he and members of his 
family will die from diseases which could be controlled 
with proper medical treatment. 


Approximately 55,000,000 of America’s 130,000,000 popu- 
lation are members of families which have annual incomes 
of less than $1,000 per year, the survey disclosed, and ‘this 
group shows a higher rate of illness and a higher death 
rate, but receives less medical care for those illnesses or 
to prevent those deaths than the higher bracketed income 
groups.”’ 


In other words, public health service officials said, poor 
people cannot afford to get sick, yet they are sick more 
frequently and for longer periods than other groups pri- 
marily because of lack of money to pay for medical treat- 
ment. 

Sickness Costs 


The average yearly cost of treatment for a case of cancer 
is $342, for appendicitis $170, for diabetes $126, for pneu- 
monia $98, for tuberculosis $61, and for heart disease $48, 
they said. ‘‘But if a member of one of these households 
develops cancer, pneumonia, diabetes, or appendicitis, the 
minimum cost necessary for adequate medical care can 
scarcely be made available from an income already crowded 
with expenses for food, clothing, and living quarters.” 

Health officials scattered through five different depart- 
ments of the Federal Government said the health survey 
had brought the question of medical care of the poor to the 
point where a decision whether the Government should 
aid the indigent, and the physicians, themselves, must be 
made in the near future.—Los Angeles Examiner, Janu- 
ary 30, 1938. 

* * * 


Larger Clinic Staff Urged 


Additional doctors and nurses are required at the Health 
Department clinics to treat the increasing number of men 
and women with social diseases. 

The Health Commission on Saturday forwarded a request 
for an increased personnel to the City Council. 

Dr. George Parrish, City Health Officer, advised the 
Board that more than one hundred women patients were 
daily receiving treatment.—Los Angeles Examiner, Janu- 
ary 30, 1938. 


Every Sixth Person California Getting Aid 
From Public 


Sacramento, Jan. 31.—(INS)—Every sixth person Cali- 
fornia is receiving some form of relief at public expense. 
In a survey completed today by International News Serv- 
ice was revealed costs more than $12,500,000 per month 
to care for approximately 306,883 individuals, either un- 
employed physically unable make their own liveli- 
hood. This does not include the thousands of persons cared 
for by welfare agencies such as the Community Chest, 
Salvation Army, Volunteers of America, various church 
charities or similar organizations. 

It is costing California taxpayers more than $3,000,000 
per month care for some 260,000 persons the State 
Relief Administration, load per cent higher than this 
date a year ago. In addition, the Federal Government 
contributes more than $4,000,000 monthly to about 333,000 
persons on Works Progress Administration projects. 

The State’s aged aid assistance is growing by leaps and 
bounds, with the present load placed 98,000 cost 
nearly $3,500,000 per month and with more than 20,000 per- 
waiting for action their applications. 

Aid some. 25,000 dependent children costs another 
month, while the State’s 5,233 sightless get 
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Indigent aid furnished by counties runs $850,000 monthly 
and along with other relief assistance continues to increase. 

How the relief load has grown during the past eight years 
is shown by figures which reveal that during the 1980-1931 
fiscal year only 9,896 persons were receiving aged aid, which 
totaled $1,105,754. 

The estimated load for the current fiscal year, ending 
June 30, is 108,427 persons. This will cost an estimated 
$7,916,579 monthly. 

Blind assistance costs $264,486 for 1,528 sightless. 
year 5,360 blind will get $697,400. 

Needy children during 1930-1931, numbering only 15,607, 
received $1,610,708. This year’s California’s 31,584 depend- 
ent minors will get $1,912,134. 

Unless there is a sharp reduction in State Relief Ad- 
ministration loads, the State may find itself running short 
of funds for this agency. At the present rate it is esti- 
mated it will cost $31,000,000 for the fiscal year ending 
June 30. There was only $48,000,000 budgeted for this pur- 
pose for the biennium ending June 30, 1938. This would 
leave a balance of only $17,000,000 for relief needs next 
year.—Los Angeles Herald-Express, January 31, 1938. 


This 


* 


One Hundred and Six Thousand Killed by 
Accidents in 1937 


Chicago, Feb. 1.—(INS.)—Death took no holiday in 1937. 


One hundred and six thousand persons were killed in 
accidents in the United States. 


Three hundred and seventy-five thousand others were 
permanently disabled. 


Nine million four hundred thousand others were injured. 


The estimated cost of this great jamboree of careless- 
ness, based on partially completed figures announced today 
by the National Safety Council, was $3,000,700,000. 


The grand total of accidents dwindled slightly from the 
toll in 1986. Experts credited this fact to a mild summer, 
which brought a decrease in heat deaths, rather than to 
greater caution among Americans. However, safety cam- 
paigns received some credit. The accident table was as 
follows: 


Per Cent 

1937 1936 

39,700 38,089 +4 
32,000 37,500 —15 
Occupational : 19,000 18,000 + 6 


* Nontraffic. 


The saving in life effected by moderate summer weather 
more than offset the increase of 1,600 in motor accident 
deaths and of 1,000 in occupational fatalities, the statistics 
show. 


Major disasters played an unimportant réle in the toll. 
The great majority of deaths occurred in one’s and two’s. 

Falls were second only to autos, claiming 26,000 lives. 

Burns killed 8,000, drownings 7,000, railroad accidents 
4,000, not including crossing crashes; firearms 3,000, gas 
poison 2,000, other poisons 2,000, and miscellaneous causes 
15,000. 

The child accident total dropped sharply from 16,200 in 
1936 15,000 1937. 


Cut Auto Deaths 

Twenty states cut auto deaths in the face of increased 
travel. 

Milwaukee emerged as the nation’s safest big city. It 
had only 10.8 deaths per 100,000 population in 1937. 

Among cities under 500,000 population, Minneapolis was 
safest and Memphis next. 

In larger cities, pedestrians were the largest single class 
of victims in all traffic accidents. 

Steam railroad accidents brought 4,580 deaths during the 
first ten months of the year, although only twelve of the 
victims were passengers on trains. Most of the victims 
were trespassers. Many were employees. Some were 
motorists. 

Forty airplane passengers were killed, the partial tabu- 
lations show.—Los Angeles Herald-Express, February 1, 
1938. 


* * 


Socialized Health Service 


San Francisco Foundation, with No Choice of Doctor, 
Hit by Ruling 
San Francisco, Feb. 18.—(AP)—A socialized medicine 
plan, under which families would pay a monthly fee to in- 
sure medical care in time of sickness or accident, was 
declared illegal here today by Attorney-General U. S. Webb. 
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Webb told Dr. Charles B. Pinkham, Secretary-Treasurer 
the State Board Medical Examiners, that circulars 
the so-called ‘‘Health Foundation” indicated the plan vio- 
lated the State Business and Professional Code, which pro- 
hibits the practice of medicine ‘‘under a fictitious name.” 

Webb said the members of the Foundation apparently 
had no choice of their physician, who would be selected and 
paid by the Foundation, and thus there was “no profes- 
sional relation as between physician and patient.’’—Los 
Angeles Examiner, February 20, 1938. 


Cure for Infant Disease Found 


Bloomington (Ind.), Feb. 19.—(AP)—In seaweed and the 
peels of lemon, orange, and grapefruit, the University of 
Indiana School of Medicine has discovered a new remedy 
for cholera infantum. 

The medicine is a mixture of agar-agar and pectin. The 
agar comes from Japanese seaweed; pectin from the peels. 

The two promise the virtual finish of cholera infantum, 
once dread infant killer, curbed in recent years by better 
diets, but still taking lives in July, August, and September 
under the newer name, “diarrhea of infants.’’—Los Angeles 
Times, February 20, 1938. 


Court Rules Wright Sane; Release Seen 
Five 
Attorneys Clash with Judge; Airport Man Promises 

to Quit Liquor 
Paul Wright, who was insane, according to a jury ver- 
dict, when he killed his wife and his “best friend,’’ is sane 
now, but he cannot go free until five days have elapsed. 
Superior Judge Ben B. Lindsey, who yesterday declared 
that the evidence in favor of Wright’s present sanity was 
“overwhelming,” announced that under the law, Wright 
cannot be released for five days, during which time the 

question is still subject to reopening. 


Subject Demands 


The District Attorney’s office entitled demand that 
Wright submit the question of his present sanity to a 
jury—he chose to have the court decide—or any ‘“‘inter- 
ested including relatives the victims, may make 
such demand through the District Attorney. 

However, the likelihood that any such action would be 
taken was so small that apparently all Wright has to do is 
to count the days until he goes free... . 

The decision came at the end of a hearing that was 
marked by vociferous clashes between attorneys and the 
court, Wright’s solemn promise to let liquor alone, a warn- 
ing by Leavy that “if this man is released, I hope the court 
will never regret it,’”’ and Judge Lindsey’s immediate and 
vigorous criticism of the deputy. ‘ 

During it all, Wright sat, looking rested and refreshed 
but somewhat bewildered as the words clattered about his 
head. At the end of the hearing he filled out a question- 
naire for the records and was returned to the psychopathic 
ward of the General Hospital. 


Acquaintances Testify 


The hearing began tamely enough with testimony by 
David Fleming, President the Los Angeles Baseball 
Club; Police Chief E. H. Adams of Burbank; W. H. Thomp- 
son, airport ticket seller; Miss Pauline Roach, who was 
Wright’s secretary; Oscar Wilkinson, jail attache, 
Captain Clem Peoples, chief jailer. 

They all said that they believed Wright was sane 
present. 

Then came the parade of the psychiatrists. 


Phychiatrists Agree 

Dr. Rowe, who testified Wright’s trial that 
believed Wright was sane at the time of the shooting of 
Mrs. Evelyn Wright and John Kimmel, said that he had 
not changed his opinion. 

“Evidently he was carrying out his own personal code 
when he acted as he did,”’ said the doctor. 

“If liquor had not entered into the picture, this thing 
might not have happened?” inquired Judge Lindsey. 

“Probably not,’”’ said Doctor Rowe. 

“He was sane then and he is sane now,” testified Dr. 
Victor Parkin. 

Declared Sane 

Dr. Gustave Boehme, third of the alienists who testified 
at Wright's insanity trial in which the jury verdict saved 
him from the penalty of his manslaughter conviction, also 
declared that Wright was “sane all the time.” 


not think that likely that would repeat his 


act—if stops drinking and remembers the lesson has 
learned,”’ said the witness. 


*See also editorial comment on ‘‘The Criminal Insane,” 
on page 157. 
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Dr. Samuel Marcus, who testified for the defense the 
original trial, clung stoutly yesterday his theory 
dissociation” personality, declaring that 
still believed Wright was mentally unconscious the time 
the shooting. 


“T never said he was insane,” he testified. “He is sane 
now. The trial through which has just gone the 
greatest possible test emotional stability.” 


Alcohol Blamed 


Dr. M. G. Carter, also blaming alcohol for much of the 
trouble, said that Wright was sane, but advised certain 
amount supervision his 


said Dr. Charles Allen. 


“Sane, but unstable disposition,” said Dr. Edson 
Steele. would perhaps good idea place him 
state hospital for time, for 


“Sane. Probably would never said Dr. 
Williams, 


Then Leavy arose. 


“This very peculiar said. believe 
that would not unreasonable keep this man under 
observation for time. 


“T hope, if he is released now, that the court will never 
regret it. The future responsibility will rest with this 
court.”’ 

Judge Objects 

That brought, from Judge Lindsey, sharp-edged remarks. 

“I am not dodging any responsibility, but I refuse to 
acknowledge that rests this said. 

the nerve send this man state hospital. 
all experience, this has been one the few times 
when alienists were 100 per cent agreed on their findings. 

“Mr. Leavy should have made his protests the trial 
judge and should have asked for jury trial the issue 
now before us, wanted one. The burden should never 
have been placed this 

Attorney Jerry Giesler, who defended Wright, asserted: 

“The duty of the prosecutor ended when the jury brought 
in its verdict declaring Wright insane at the time of the 

Sobriety Pledge 


Returning to Wright—temporarily the forgotten man as 
the wrangle proceeded—Judge Lindsey instructed him to 
stand. 


He read him a lecture on good behavior, particularly 
with reference to liquor. 

“T have your word and your promise that you will not 
drink any more?” he asked.—Los Angeles Examiner, Febru- 
ary 22, 1938. 


Paul Wright Quits Hospital Today* 
“White Flame” Slayer of Wife, Best Friend 
Legally Free 

Paul Wright, Flame” slayer his wife, Evelyn, 
and his friend, John Kimmel, will return society today, 
with the full citizenship privileges of any free man. 

o’clock this morning will walk from the psycho- 
pathic ward the General Hospital legally free. 

Wright was declared legally sane last Monday, after eight 
alienists stated was longer mentally unbalanced. 

The same jury which found the former aviation execu- 
tive guilty of manslaughter in his first trial later declared 
him insane at the time he shot and killed his wife and his 
friend last November 9. 

Among those who will be on hand to greet Wright on his 
return to the big outdoors is Jerry Giesler, his attorney. 

Giesler said last night that Wright intends remain 
Los Angeles, find a job and go to work to make a living 
and forget the unpleasant features of his experience.— 
Los Angeles Examiner, February 27, 1938. 


Lost Doctor’s Body Recovered 
Country Physician Caught in Hailstorm 
Cedarville (W. Va.), Feb. 21.—(AP)—Friends brought 
back from the woods today the briar-scratched body 
72-year-old country doctor who lost his way answering 2 
sick call in a storm and died of exposure. 


Dr. James Henry Chapman saddled his horse Saturday 
night after receiving the call, and rode into the hills. 


A heavy hailstorm struck this area after Doctor Chap- 
man’s departure. Searchers found that he had tied his 


horse, and tried ahead foot. fell over cliff 
few hundred feet away.—Los Angeles Times, February 22, 
1938. 
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LETTERS 


Concerning first demonstration California x-rays 
Founder-Editor Philip Mills Jones. 


San Francisco, California, 


January 29, 1938. 


the Editor:—The beautiful tribute Dr. Philip 
Mills Jones the January number CALIFORNIA AND 
WESTERN brings mind the fact that 
was, believe, the first the Pacific Coast demonstrate 
the value the then recent discovery the x-ray 
Professor Roentgen. 


The San Francisco Examiner, Thursday morning, Feb- 
ruary 20, 1896, states 

That proper investigation and experiment might made 
in this city, the Examiner sought and obtained the services 
of three professional men of this city to test the Roentgen 
discovery, furnishing them with all the apparatus obtain- 
able this part the world. After three days dis- 
couraging failure success came, a success so complete that 
the photographs made yesterday in this city during the 
Examiner experiments are as good, or better, than any 
others that have been described in the technical publications 
of the country. 


The three specialists selected were: Dr. Philip Mills 
Jones, who had general charge the experiments; Dr. 
Carlton and Mr. Allen Babcock. Doctor Carlton 
devoted much time amateur photography, and Mr. 
Babcock was clever electrician. 

the Occidental Medical Times, Sacramento, May, 
1896, page 309, there appears: 

San Francisco Medical Society, Regular Meeting, March 
10, 1896. The Roentgen X-rays: Dr. Philip Mills Jones 
gave demonstration the Roentgen X-rays. 

writing this for your information, 

1980 Washington Street. 

Cordially, 


Concerning California Publications Pharmacology. 


the Editor:—We are glad announce the inaugu- 
ration The University California Publications 
Pharmacology, under the editorial supervision Doctors 
Gordon Alles, Mayo Soley, and 
Chauncey Leake. These studies will appear irregularly 
the series, but will consecutively paged form 
volumes about 500 pages. The subscription price per 
volume will $5. Bills, however, may rendered an- 
nually July for the issues received that date. The 
first these papers should appear early the spring 
1938, and expected that volume will completed 
about every two years. 


The University California Publications Pharma- 
cology will contain reports original pharmacological 
studies from the University laboratories, together with oc- 
casional review and general articles relating the science. 
The following titles, now press, illustrate the scope 
the series 


Chemotherapy Leprosy: Clinical Evaluation 
Moura-Costa 

Local Anesthetic Activity Certain Ethyl Ester De- 

Skin Absorption Insulin with Mucuna pruriens, 

Narcotic Properties Alkoxyethyl Carbamates, 

Notes the Pharmacological Action Dinitro- 

Metabolic and Respiratory Effects Dinitrophenyl- 
Leake. 

Blood Sugar Response Habituated Rabbits In- 
crements Dosage Morphin, Dihydromorphinone and 
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Phatak. 

Comparative Physiological Actions Phenethylamin 
and the Betahydroxyphenethylamins, Alles and 
Knoefel. 

These studies will produced paper covers and 
printed the usual style our monographs series, page 

should glad send you request sample copy 
No. without charge. 

Berkeley, California. 


Concerning annual membership statistics Los An- 
geles County Medical Association. 
Los ANGELES County ASSOCIATION 
ORGANIZED JANUARY 
INCORPORATED JUNE 24, 1878 
REINCORPORATED MARCH 29, 1926 


the Editor:—Referring suggestions given your 
letter January 10, wish report that have com- 
pleted the table membership totals, and enclose two 
copies for your files. have been unable ascertain the 
membership for the year 1902. 

Very truly yours, 
Executive Secretary. 


Total number members the end each year: 


No. of No. of 

Year Members Year Members 
? 1921 .... 1098 

1241 

1450 

1486 

1537 

1620 

1759 

1776 

622 1931 1879 

1889 

1992 

2200 

2357 


Concerning the East Bay Hospital Conference: Oak- 
land Area. 


the Editor:—Ellard Slack, Superintendent 
Merritt Hospital, will head the East Bay Hospital Confer- 
ence president for 1938 the result the annual elec- 
tion officers held the representatives twelve hospi- 
tals the metropolitan Oakland area. 

Dr. Benjamin Black, Medical Director Alameda 
County, was named vice-president and Alfred Maffly, 
Superintendent Berkeley General Hospital, secretary- 
treasurer. The East Bay Hospital Conference, official 
organization the hospitals this area, had its out- 
standing achievement 1937 the organization the In- 
surance Association Approved Hospitals, providing 
mutual nonprofit insurance plan and giving complete hospi- 
tal care all members paying premium cents per 
month. 

President Slack reports 10,000 members have already 
been enrolled this attempt reduce cost hospital care 
that will not become burden those lower income 
brackets. Membership the East Bay Hospital Confer- 
ence, adds, composed all hospitals maintaining high 
standards approved the American College Surgeons 
which have been officially endorsed the national govern- 
ing body. 

The exchange bad-debt information has been another 
new achievement the Conference during the past year. 
Nine copies are made every account turned over any 
hospital member the Conference for collection. These 
copies are nine different colors and one copy dis- 
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tributed the secretary each participating private hos- 
pital. Each hospital thus builds its own bad-debt file 
and has alphabetical order the bad-debt accounts all 
the other hospitals the community. The system has al- 
ready proved its worth revealing several patients who 
have had bad-debt records several hospitals, where the 
second hospital has innocently extended credit the pa- 
tient who was already another hospital’s bad-debt list. 
Should such patient again apply second hospital for 
credit, his past bad-debt record will already have preceded 
him and will file the hospital. The second hospital 
will thus position refusing the bad credit risk 
demanding adequate credit protection, and even demanding 
that the original hospital bill paid the other hospital 
before further credit extended. This codperative system 
promises save the hospital members the East Bay 
Hospital Conference many thousands dollars unpaid 
hospital accounts. 

Following are the hospitals included the 
Alameda County Hospital, Alameda Sanatorium, Alta 
Bates Hospital, Berkeley General Hospital, Children’s Hos- 
pital, Cowell Memorial Hospital, East Oakland Hospital, 
Fairmount Hospital, Merritt Hospital, Peralta Hospital, 
Providence Hospital, and Richmond Cottage Hospital. 

Respectfully submitted, 
Secretary-Treasurer. 


Concerning Clinical Laboratory Law California: 
Chapter 804, Statutes 1937. 


EXAMINERS 
STATE CALIFORNIA 


San Francisco, California, 
January 26, 1938. 
the Editor:—We thought you might interested 
the enclosed copy Opinion No. NS-812, rendered 
January 13, 1938, the Board Chiropractic Examiners 
Attorney-General Webb, Lionel Browne, Deputy, 
and leave your discretion whether same should pub- 
lished CALIFORNIA AND WESTERN MEDICINE. 
Very truly yours, 
M.D., 
Secretary-Treasurer. 


(Editor’s Note: The above opinion appears the Special 
Article section this issue, page 230. 


Concerning Dr. Meyer’s 


Stanford University, California. 

January 24, 1938. 
the Editor: heartily appreciated receiving 
complimentary copy CALIFORNIA AND WESTERN 
for January, and greatly indebted you for 
your generous and comprehending comment article. 
Since companion article dealing with conditions the 
shoulder, which appeared the Archives Surgery, actu- 
ally did attract attention both home and abroad, you 
should feel especially complimented your words. Time 
may show that mistaken some interpreta- 
tions, but none here have been able think any 
other explanation than that offered, and any case the 
destructions are such that medical men can longer 

ignore them. 

Stanford University, With warmest regards, 

Department of Anatomy. 
Very gratefully yours, 


MEYER. 


Concerning rabies quarantine Los Angeles County. 
February 1938. 
Members the State Board Public Health: 
Report action Los Angeles County Board Super- 


visors request outline extent area included 
rabies 


Doctor Pomeroy was called before the Board Super- 
visors February Supervisor Legg led the opposition 


* Refers to article, ‘Use Destruction in the Human Body,” 
in CALIFORNIA AND WESTERN MEDICINE, December issue. 
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all details, stating that dog lovers would flooding the 
Supervisors’ chambers. Supervisor Lee Ford said there 
could exceptions Santa Monica and Malibu districts, 
would favor the quarantine. 

Mr. Roland attorney representing dog owners 
Altadena and Pasadena, spoke favor, and recom- 
mended that the Supervisors approve Doctor Pomeroy’s 
suggestions sent the State Department Public Health. 

Supervisor McDonough was favor, and said that 
meant the Los Angeles County Board Supervisors 
approve Doctor Pomeroy’s request, that the quarantine 
established the State could modified from time 
time conditions warranted. 

Supervisor Jessup moved that the Supervisors direct 
letter the Director the State Department Public 
Health giving their approval Doctor Pomeroy’s request. 

Mrs. Rosamond Mae Wright, representing the dog 
owners, said she was favor this, but that former 
days some the officials charge quarantine mis- 
directed their activities. She said the place for dogs 
yards, homes, leash. 

Doctor Pomeroy reported spot quarantines, and stated 
that the city West Covina was drawing stringent 
regulations with reference rabies, and also that the State 
quarantine was effect Long Beach. (Long Beach not 
under quarantine. 

Doctor Pomeroy agreed every exemption which was 
requested the matter territory. 

was agreed that letter addressed the State 
Board Public Health approving Doctor Pomeroy’s re- 
quest, and that the Supervisors outline the area they de- 
sired placed under quarantine. This letter supposed 
mailed Wednesday Thursday this week. re- 
ceipt same, copy the proposed quarantine will for- 
warded the members the Board, with the request that 
they approve disapprove.* 

Very truly yours, 
M.D., 
Director Public Health. 


Concerning Spanish edition the United States 
Pharmacopoeia. 


CoMMITTFE ON REVISION 
OF THE 


PHARMACOPOEIA THE UNITED STATES AMERICA 
1930-1940 


Philadelphia, Pennsylvania, 
February 1938. 


the enclose announcement the publi- 
cation the United States Pharmacopoeia, Eleventh Re- 
vision, the Spanish language. This has just been re- 
leased, and would appreciate your making this announce- 
ment the current number your journal. 

This service which the Pharmacopoeia has rendered 
those divisions the United States where the Spanish lan- 
guage spoken and Cuba, also being appreciated 
other Pan-American countries. friendly gesture, 
and through many years has assisted establishing con- 
tact with the republics Central and South American 
countries, which very important our Pan-American 
relations. 

Chairman, United States Pharmacopoeia 
Committee Revision, 


A NEw SPANISH EDITION OF THE UNITED STATES 
PHARMACOPOEIA 


The Spanish Edition the United States Pharmacopoeia, 
Eleventh Decennial Revision (U. XI), sponsored 
the Board Trustees the United States Pharmacopoeial 
Convention, has just come from the press. 

This edition was translated under the auspices the 
Pan-American Sanitary Bureau Washington. forms 
a volume of 695 pages, with a detailed index, and at the end 
there list official titles both English and Spanish. 
Auxiliary Committees Cuba, the Philippines, and Puerto 
Rico took part in the work of translation. 

This the fourth edition the United States Pharmaco- 
poeia which has been translated into Spanish and published 


* By vote of the State Board, the quarantine was ap- 
proved. 
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the United States Pharmacopoeia Board Trustees. 
was originally provided for use in the Philippines and 
Puerto Rico and also in Cuba, where it was promptly 
adopted as the official Pharmacopoeia. It is now also offi- 
cial in Costa Rica, Nicaragua (together with the French 
Codex), Panama, and the Dominican Republic. 

The Board of Trustees, in announcing this new edition to 
the health departments of the republics of Central and 
South America have expressed the hope that it may be use- 
ful to them in the preparation of their own pharmacopoeias, 
and that it may assist in bringing about uniformity in titles, 
strengths, and standards of purity among the medicines 
used in Pan-American countries. 


As it has required considerable time for the translation 
and printing of the Spanish Edition, alterations and cor- 
rections, published in the U. S. P., XI, First Supplement, 
which became official December 1937, have been incorpo- 
rated. 


The book now sale the distributors, The Business 
Publishers International Corporation, 330 West Forty- 
second Street, New York, N. Y. 


Concerning the conquest syphilis and gonorrhea. 
statement from Surgeon-General Thomas Parran. 


the Editor: The conquest syphilis and gonorrhea 
not task for official health agencies alone, nor yet for 
physicians alone. still task for the whole people. 


The American Social Hygiene Association the one 
national voluntary agency primarily concerned with the 
prevention and cure the venereal diseases. 
organization through which citizens everywhere have 
opportunity their part this task. 


The Association has been and continues not merely 
valuable, but indispensable ally health authorities 
and the medical profession their battles against these 
diseases. member the Board Directors the 
Association and public official, long have been 
position observe how important official health activi- 
ties the work this voluntary agency and its affiliated 
state and local groups. 


The Association’s work particularly needed just now 
sustain the new national interest the dangers syphi- 
lis and gonorrhea, explain approved measures control 
and encourage their practical application, and aid the 
correction social and educational conditions which favor 
the spread these diseases. 


the union public and private efforts 
mize syphilis and gonorrhea and the ill health, suffering 
and waste they cause. THOMAS PARRAN. 


Concerning “the Foundation Prize” the American 
Association Obstetricians, Gynecologists, and Ab- 
dominal Surgeons. 

Huntington, West Virginia, 
January 11, 1938. 


the Editor:—Since the announcement few weeks 
ago the award made this Association there have 
been many inquiries received the secretary. 


enclosing you copy the rules governing the 
awarding this prize. will appreciate very much 
you will run this your journal news note. There 
may members the profession your State who would 
desirous submitting manuscript this competition. 


With very kind regards, 
Sincerely yours, 


James M.D., 
Secretary. 


Rules governing the award “The Foundation 
the American Association Obstetricians, Gynecolo- 
gists, and Abdominal Surgeons: 


1. The award, which shall be known as “The Foundation 
Prize,” shall consist of $500. 

2. Eligible contestants shall include only (a) interns, 
residents, or graduate students in obstetrics, gynecology, 
abdominal surgery, and (b) physicians (with M.D. 
degree) who are actively practicing or teaching obstetrics, 
gynecology, abdominal surgery. 

Manuscripts must presented under nom plume, 
which shall in no way indicate the author's identity, to the 
secretary of the Association together with a sealed envelope 
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bearing the nom de plume and containing a card showing 
the name and address of the contestant. 


4. Manuscripts must be limited to 5,000 words, and must 
be typewritten in double-spacing on one side of the sheet. 
Ample margins should be provided. Illustrations should be 
limited to such as are required for a clear exposition of the 
thesis. 

5. The successful thesis shall become the property of the 
Association, but this provision shall in no way interfere 
with publication of the communication in the journal of the 
author’s choice. Unsuccessful contributions will be returned 
promptly to their authors. 

6. All manuscripts entered in a given year must be in 
the hands of the secretary before June 1. 

7. The award will be made at the annual meetings of the 
Association, at which time the successful contestant must 
appear in person to present his contribution as a part of the 
regular scientific program, in conformity with the rules of 
the Association. The successful contestant must meet all 
expenses incident this presentation. 

8. The president of the Association shall annually ap- 
point a Committee on Award, which, under its own regu- 
lations shall determine the successful contestant and shall 
inform the secretary of his name and address at least two 
weeks before the annual meeting. 
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The Legal Status Physicians Under the 
Workmen’s Compensation Act 


Summary Industrial Accident 1918 
the people California adopted constitutional amend- 
ment which created Industrial Accident Commission 
and vested the legislature plenary power create and 
enforce complete system workmen’s compensation. 
The constitutional amendment defines such system 
including “full provision for such medical, surgical, hospi- 
tal and other remedial treatment requisite cure 
and relieve from the effects such injury.” (Article XX, 
Section 21, Cal. Const.) 

The Workmen’s Compensation Act, adopted the legis- 
lature pursuant the constitutional provision, uses the 
following language with respect medical and hospital 
treatment: “Where liability for compensation under this 
Act exists, such compensation shall furnished paid 
the employer and provided the following 
schedule: (a) Such medical, surgical, and hospital treat- 
ment, including nursing, medicine, medical and surgical 
supplies may reasonably required cure and 
relieve from the effects the injury, the same pro- 
vided the employer, and case his neglect refusal 
seasonably so, the employer liable for the reason- 
able expense incurred behalf the employee 
providing the same; provided, that the employee 
requests the employer shall tender him one change phy- 
sician and shall nominate least three additional practic- 
ing physicians competent treat the particular case, 
many may available three cannot reasonably 
named, from whom the employee may choose the employee 
shall also entitled, any serious case, upon request, 
the services consulting physician provided 
the employer all said treatment the expense 
the employer.” (Deering’s General Laws, Act 4749, 
Section 9a.) 


Section the Workmen’s Compensation Act provides 
for medical examinations employees upon written re- 
quest the employer, which examinations are made 
practicing physician and are paid for the 
employer. 

Thus may seen that, under the Workmen’s Com- 
pensation Act, medical, surgical and hospital treatment 
must made available injured employees, and the serv- 
ices must rendered physicians selected and paid for 
the employer. The Act authorizes employers pro- 
tect themselves against liability for compensation (which 
includes cash award and medical and surgical treatment 


+ Editor’s Note.—This department of CALIFORNIA AND 
WESTERN MEDICINE, containing copy submitted by Hartley 
F. Peart, Esq., will contain excerpts from and syllabi of 
recent decisions and analyses of legal points and procedures 
of interest to the profession. 
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and hospital facilities) taking out insurance private 
company authorized write workmen’s compensation in- 
surance, the State Compensation Insurance Fund, 
insurer operated the State California. Inasmuch 
most all employers avail themselves the right secure 
insurance, follows that most instances payment for 
physician’s services injured employees made 
insurance company for and behalf the employer under 
insurance contract which the insurance company 
agrees assume the employer’s liability under the Work- 
men’s Compensation Act return for stated premiums. 
Hence, although the Workmen’s Compensation Act im- 
poses the liability for payment physician’s services upon 
employers, matter actual practice such payment 
made the insurance carriers for the employers. 


Effect Workmen’s Compensation Constitutional Pro- 
visions and Statutes Practice Medicine—Corporate 
this point should made clear that the 
Workmen’s Compensation Act statutory exception 
the general rule that corporation may not engage the 
practice medicine surgery. The people California, 
through their Constitution and the Workmen’s Compen- 
sation Act, have determined that for the purpose in- 
dustrial injuries only, competent for corporation, 
e., employer and its insurance carrier, both, 
select physicians for third persons, injured employees, 
and pay for the professional services the physicians 
selected. This the practice medicine surgery 
corporations, since corporations contro! the payment for 
professional services rendered others, but not 
this instance unlawful because express constitutional 
and statutory provisions. is, course, all other in- 
stances unlawful. 


Right Physicians Compensation Where Employee 
Treated Was Hired Another physician 
renders professional services injured employee, and 
the employee does not seek award compensation from 
the Industrial Accident Commission, the physician cannot 
commence proceeding before the Commission for com- 
pensation for medical services unless the injured employee 
also party the proceeding. (Pacific Employers Ins. 
Co. vs. French, 212 Cal. 139; Independence Ind. Co. vs. 
Industrial Acc. Comm. Cal. (2nd) 397.) 


The most difficult problems with regard the Work- 
men’s Compensation Act arise from the fact that present- 
day commercial and business enterprises are nation-wide 
and even world-wide, that employees are often employed 
one state and work another state. When employee 
injured while State question once arises 
which state, has jurisdiction under its Workmen’s 
Compensation Law. This problem extremely important 
physicians, and may illustrated reviewing the case 
Pacific Ins. Co. vs. Industrial Acc. Com- 
mission, Cal. Dec. 107, decided the Supreme Court 
California January 31, 1938. The facts were these: 
One Tator, chemical engineer, was employed Massa- 
chusetts business concern, and several years later was 
sent branch plant his employer located Oakland, 
California, for the purpose solving, possible, techni- 
cal problem confronting the Oakland plant. His presence 
Oakland was considered temporary both his employer 
and himself. While Oakland was injured and medical 
services were rendered him several physicians. The 
insurance company carrying Tator’s employer’s workmen’s 
compensation insurance California refused pay any 
compensation pay the physicians, the ground that 
Tator was Massachusetts employee and, hence, was only 
entitled receive compensation Massachusetts from the 
Massachusett’s insurance carrier Tator’s employer. 
the insurance company’s position had been sustained, 
would have meant that Tator’s physicians would have had 
proceed Massachusetts collect, possible, their 
compensation. The California Supreme Court, however, 
held that would obnoxious the public policy this 
State deny persons who have been injured this State, 
although residents another state, the right apply for 
compensation, when might require physicians and 
hospitals another state collect charges for medi- 
cal care and treatment given such persons. was, there- 
fore, decided that Tator was entitled compensation and 
that his physicians were entitled paid California. 
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This decision important the medical profession 
that, the risk repetition, portions the court’s opinion 
will 


Upon the principles which have been stated and applied 
in these cases, Mr. Tator cannot recover compensation in 
California unless this State has governmental interest 
the controversy superior that Massachusetts. the 
time of his injury, Mr. Tator was a resident of Massa- 
chusetts. He was employed there, and was subject to the 
direction of officers of the employer there located. His 
salary was paid him that state, and had come 
California only on a specific errand for his employer. Under 
these circumstances the interest of California, like that 
of New Hampshire in the Clapper case, supra, is only 
“casual” unless there are other facts upon which a govern- 
mental interest may be based. It is urged that this interest 
may be found in the medical and hospital expenses which 
were incurred this State and had not been paid the 
time of the hearing. 

The modern view that the cost of industrial injuries is 
properly a part of the expense of production underlies all 
workmen’s compensation laws. (Western Ind. Co. vs. Pills- 
bury, 170 Cal. 686.) The public has a direct interest in the 
results industrial accident. When the injured employee 
had only a right of action for damages, he too often became 
object charity. Even under present laws the public 
bears some part the expense such accidents ad- 
dition the amount which added the cost manu- 
facture. The public, therefore, is vitally concerned to see 
that adequate medical care is furnished to those injured. 

This court has said: practical matter, injured 
employees class will receive better and more willing 
medical service remuneration for such services from 
employer insurance carrier assured doctors and 
hospitals than instances may arise which, em- 
ployee neglects file claim for compensation, after the 
services have been rendered, such doctors and hospitals 
may be required to look only to the injured employee for 
compensation. should borne mind that the medi- 
cal, surgical and hospital treatment which intended 
be assured to injured employees as one of the items of their 
compensation the Act, will more certain fur- 
nished doctors and hospitals are assured certain re- 
muneration for their services.” (Independence Indem. Co. 
vs. Indus. Acc. Com., Cal. (2nd) 397, 404.) 

The public policy California upon this question has 
been clearly and positively stated the Constitution, the 
Workmen’s Compensation Law which was enacted pur- 
suant it, and the decisions this court. would 
obnoxious to that policy to deny persons who have been 
injured this State the right apply for compensation 
when to do so might require physicians and hospitals to 
another state collect charges for medical care and 
treatment given to such persons. Under these circum- 
stances the governmental policy California weighs more 
heavily in the scale of decision than the law of Massa- 
chusetts, and the conflict in laws must be resolved in favor 
the state where the injury occurred. 

The award affirmed. 
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SOME LOS ANGELES COUNTY HOSPITAL 
PROBLEMS: COMMENT* 


Most members the Los Angeles County Medical As- 
sociation are aware that during the week just passed the 
newspapers have carried series reports referring the 
Los Angeles County Hospital, founded editorial 
the February the California Medical 
Association (on page 73), which turn was based 
article that issue (on page 97), contributed your 
speaker. 

may assumed, therefore, that the subject upon 
which further comment will now made not entirely 
new. 

Some the special issues involved concern matters 
the following: 

The types patients who are admitted the County 
Hospital. 

The bills which are rendered them, after they leave 
the institution. 


* Read by George H. Kress, M.D., Los Angeles, at the 
general meeting of the Los Angeles County Medical As- 
sociation, February 17, 1938. 


For other comment this subject, see February issue 
CALIFORNIA AND WESTERN MEDICINE, on pages 73 and 97,and 
this issue, page 156. 


| 
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The nature and fairness unfairness the Los Angeles 
County Hospital’s fee bill for hospitalization services. 

The misrepresentation the statements rendered, which 
give the impression that professional care, rather than 
hospitalization, being charged for. 

The fact that the bills and legal demands are rendered 
not only near- (medical) indigents, but proved indi- 

ents. 
The blunt legal language used the demands for repay- 
ment the county rendered indigents. 

The system making indigents, near-indigents, sign 
promises pay, and making liens insurance policies 
and other equities any small properties these poverty 
near-poverty stricken persons. 

The follow-up system used the County’s Collection. 
Bureau, when makes demands for repayment, the 
indigent, and medical- near-indigent groups. 


Our own attention was directed all this about October 
last, when laborer, who occasionally worked for me, 
showed statement for $31 so, sent him cover his 
young son’s stay the hospital. 

This man cannot speak English, has wife and three 
minor children, and his jobs day laborer probably 
cannot average more than $70 month. this amount 
must rent house, clothe and feed five persons. 
response inquiry, the officials wrote that nothing 
could done his case, and suggested that this hard- 
working, honest man should arrange pay back one dollar 
month. 

such request Gemand (to the Mexican laborer, 
equivalent demand) did not seem fair proposition 
from the great county Los Angeles. 

discussing the matter with colleagues, attention 
was called other even more aggravating cases: one 
especially glaring example being that the woman for 
whom cesarean section had been necessary, and who 
received bill from the county for $136.80 cover single 
operating room use the Los Angeles County Hospital. 

the meantime, sensing that system was vogue 
the Los Angeles County Hospital with which members 
the medical profession would not sympathy were 
all the facts known, correspondence was started, given 
the exhibits the article which appeared the February 
issue CALIFORNIA AND WESTERN MEDICINE. 

the limited time our disposal this evening, not 
into details about all this. was stated 
the public press Saturday last, February 12, hearing 
was called Supervisor Gordon McDonough, which 
were invited representatives the County’s Charities, 
Legal and Auditing Departments, and also members 
the Executive Medical Board the attending staff. The 
newspapers had previously printed five topics which would 
discussed. The County Counsel read the joint report 
prepared his own and the County Hospital departments 
the aforesaid topics. Anticipating what would happen, 
also prepared and read the following report, and this 
shall now offer again, because comments few 
the questions issue. 


[MEMORANDUM SUBMITTED FEBRUARY 1938, 
DR. GEORGE KRESS, PRESS ITEMS CONCERNING 
THE LOS ANGELES COUNTY HOSPITAL, WHICH 
WERE PRINTED THE NEWSPAPERS 
SATURDAY, FEBRUARY 1938 


“Permit state the outset that the twenty-page 

presentation the Los Angeles County Hospital Col- 
lection Bureau problems, which printed the February 
issue the the California Medical 
Association, practically outlines some the major issues 
under consideration. 
may add further, that statements thus far appear- 
ing the public press, presumably from interviews with 
county officials, lead think that any retraction should 
made what was printed the State Medical As- 
soc ciation’ OFFICIAL JOURNAL. 

“Allow say, also, that the Los Angeles County 
problems, which attention has been called, are 
too big and altogether too important for possible solution 
any single, even series conferences such this 
morning’s session will probably be. What needed, the 
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premises, are not merely opinions interested parties, but 
rather the presentation factual information secured 
proper investigation competent, impartial persons, 
show whether the conditions complained do, not 
exist. 

“Let take up, now, for consideration the five topics 
which Saturday’s press announced would come before this 
February conference body 


“Topic One: ‘The Appellate Court decision the 
Goodall vs. Brite case Kern County, defining the 
county’s responsibility relative the operation 
county hospitals and the fixing and collecting fees.’ 


“Comment: The Kern County Hospital Appellate Court 
decision embodies, under item its injunction provisions. 
None the legal authorities Los Angeles has given 
thus far any specific references the text the Appel- 
late Court decision which affirm that mandatory 
send bills for board, room, and nursing (hospitalization 
serv ices) every indigent patient, and our own 
opinion and also that friends the legal profession that 
there mandatory legal authority for such bill-sending. 


“Permit us, also, call the attention this conference 
group county officials and attending staff representatives 
the fact that have with this morning Mr. 
Heerman, present superintendent the California Hospi- 
tal Los Angeles and trustee the Associated Hospitals 
California, who was president that organization when 
appeared before the Fourth District Appellate Court 
behalf the respondents the Kern County case. Also 
there present Mr. Howard Burrell, who, ‘friend 
the court,’ submitted the briefs behalf the Associated 
Hospitals California. this conference desires expert 
and legal opinion hospital matters, why not give Mr. 
Heerman and Mr. Burrell the privilege the floor and 
let them answer questions 


“Topic Two: ‘Types patients admitted the 
General Hospital.’ 


“Comment: Any statement the County Hospital au- 
thorities this subject should detail and writing, 
and should specifically comment the hospitalization 

Totally indigent citizens 

Non-indigent and also 

County employees; and 

Industrially injured citizens. 


“The statement the hospital authorities should 
comprehensive and accurate, and indicate the approximate 
number patients coming under each the above groups, 
who were admitted during the last year so. 


“The admission requirements, likewise, well the 
types prior subsequent social service reports appli- 
cants, and the manner which the above classes patients 
are tabulated the County Collection Bureau, are matters 
worthy meticulous study and report. brief verbal 
statements concerning these matters will suffice. 


“Topic Three: ‘Comparison charges for service 
with those private hospitals.’ 


“Comment: the Saturday press items, County Hospi- 
tal Superintendent Gray quoted giving, the estimate 
himself and his associates, the figure $6.39 for pri- 
vate hospital ward bed, compared with $3.81 per day for 
ward bed the County Hospital. 


“In regard the average ward rate the accredited 
private hospitals Los Angeles, why not find out, first, 
whether what called the ward rate per day the County 
Hospital includes all items overhead which private 
hospitals must meet, such as: 


“Interest capital investments (Los Angeles County 
probably having about $20,000,000 capital investment 
the County Hospital.) 

“Insurance (even though Los Angeles County insures 


itself, when costs are estimated that item should in- 
cluded). 


“Depreciation, etc. 
“In other words, when ward rates are compared between 
the Los Angeles County Hospital and private hospitals, 
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important learn whether the same thing always 
being talked about. Otherwise, the conversation may 
merely discussion misinformation. very explicit 
statement writing the proper County officials de- 
sirable these points. 

“Here, also, why not call the local representatives 
the Associated Hospitals California and hear their 
opinions? These taxpaying hospitals 
work, and their rights are being encroached upon because 
the County Hospital admits pay patients who are not 
legally entitled County Hospital care, that matter should 
carefully investigated. feel certain that the As- 
sociated Hospitals California will happy cooperate 
these matters. 

“Concerning Superintendent Gray’s figure $3.81 
the County Hospital ward rate per day, noted Satur- 
day’s press items, how this reconciled with the fee 
table which his office recommended the Los Angeles Board 
Supervisors adopt June 29, 1937, and which con- 
tained rates varying from $3.17 $8.54 for ward bed 
per day? 

“The question also arises: the cost the County 
Hospital only $3.81 per day per ward bed, what legal 
right can bills rendered for more than this amount, and, 
especially so, indigent citizens? ask recipients 
public aid for more than actual costs would seem 
violation State law. 

“In the fee tables our command the time this 
writing, note among private hospitals Los Angeles 
the following daily ward rates: Children’s Hospital, $4; 
St. Vincent’s Hospital, $4; Queen the Angels Hospital, 
two-bed room, $3.75 $4; French Hospital, $3.75; Cali- 
fornia Hospital, children’s ward $3.50, four-bed ward $4; 
Methodist Hospital, $3.75; Cedars Lebanon Hospital, 
$4.50; Hospital the Good Samaritan, industrial floor, 
two-bed room, $4.30 per day. 


“In Saturday’s press items, the Medical Director 
the County Hospital, Doctor Berman, commented upon 
patient who, the article which appeared the 
the California Medical Association, was given 
fee table example, and who received itemized state- 
ment having one single charge the following 

October 5, 1937. Operative—Cesarean section........ $136.80. 


“In regard thereto, Doctor Berman was quoted say- 
ing the patient was the operating room for three hours 
and that ‘in private hospital her bill would have been 
more than $1,000.’ 


“If Doctor Berman was correctly quoted (and the item 
appeared more than one his statement must 
sound absurd all physicians who are familiar with the 
charges for use operating rooms (and operating-room 
expenses, not professional services attending staff mem- 
bers, are the things for which the county Los Angeles 
has legal right make charges). 


“As matter fact, average charge for the use 
operating room private hospital Los Angeles for 
minor operation would $7.50 $10, and for major 
operation $15 $20. the operation lasts longer than 
one two hours, then sometimes extra charge 
$2.50 per hour made, that Medical Director 
Berman meant ‘professional services,’ then 
since he, himself, has never been private practice, may 
proper inform him that physician charged $1,000 
for operation indigent person, and the matter were 
called the attention the Los Angeles County Medical 
Association (in case the doctor was member), such 
member would haled before the constituted authorities 
for disciplinary action. 

“Doctor Berman was also quoted saying that the 
charge $130.80, for single session the operating room, 
covered not only the cesarean section but several oper- 
ations the same time, etc. However, the bill stated the 
charge $136.80 was for aid the Department 
Charities date October 1937. may proper 
add that Doctor Berman’s method describing oper- 
ation terms multiple operations quite unusual, and 
would interesting have him tell the medical mem- 
bers the Executive Board more about these multiple 
operations and why they add materially the overhead 
cost the ‘use operating room.’ 
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“Topic Four: ‘Explanation the accounting system 
established the hospital the County Auditor’s 
staff.’ 


“Comment: Here also believe exact and compre- 
hensive statement writing would quite order; and 
appended thereto should copies all the different form 
follow-up letters sent indigent and other patients, used 
during the last six months, well copies memoranda 
other instructions given field representatives the 
County Collection Bureau, who are sent out interview 
former patients about payments due, etc. 


“Topic Five: ‘Collection policy the County Chari- 
ties Department collecting for service rendered 
patients the General Hospital.’ 


“Comment: What has been said under Topic Four ap- 
plies here also.” 
e e 


“In conclusion, may submit that one way get the 
bottom this intricate matter would send out 
questionnaire letter, properly phrased, every one the 
32,469 former patients the Los Angeles County General 
Hospital who received hospitalization care during the 
period July 1937 December 31, 1937, inclusive, the 
aforesaid bills totaling $2,366,779.30, estimated total 
$4,733,588.60 for the year! From letters and telephone 
messages which have come the Los Angeles County 
Medical Association during the last week, believe such 
approach would bring out some very illuminating facts 
and other information. 


“Supervisor McDonough, permit remind you and 
the members this morning’s conference that our 
correspondence with the County Hospital and Collection 
Bureau officials, carried during the last four months, 
stated the outset and subsequently, that was our 
purpose discuss this matter editorially, with information 
appended, the JouRNAL the California Medi- 
cal Association. 


“More than five hundred members the Los Angeles 
County Medical Association gratuitously give, each year, 
the indigent sick, and taxpayers the county, profes- 
sional services having estimated money value more 
than two million dollars ($2,000,000). This humanitarian 
donation the medical profession the sick poor Los 
Angeles County entitles its members careful hearing 
when they plead for kindly hospitalization care behalf 
indigent citizens, and also for strict adherence the 
State laws governing county hospitals.” 


* * * 


The above concludes the written statement presented 
Monday last. the close that meeting, Supervisor 
McDonough appointed joint conference group county 
officials and the Executive Medical Board the staff 
make further study the problems. What will result 
from the future meeting meetings this conference 
group we, course, not know. 


common with many other physicians 
familiar with the situation, believe the printed articles 
already referred were more than justified; and our 
further belief that some the evils complained will 
remedied result the publication. 


Certainly, least one good result has already been at- 
tained, namely, that acquainting the more than two 
million citizens Los Angeles County with the fact that 
the medical profession Los Angeles annually donates 
the poor who are sick, and the taxpayers our 
county, professional services having money value more 
than $2,000,000 (or about the same that the entire city 
raises for its yearly Community Chest goal). result 
that publicity, are much better position obtain 
yearly printed report the professional work the 
staff, effort which during the last ten years has failed 
accomplishment. 


The legal authorities the county also 
the end Monday’s meeting that there were specific 
statements the Kern County Hospital-Appellate Court 
decision making mandatory send statements for hospi- 
talization indigent citizens. 
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Before the investigation finished hope see 
explicit set rules promulgated the county authorities 
that will clearly demark, compliance with provisions 
laid down the State law, the following 

The type citizens who are eligible admission and the 
type excluded the Los Angeles County Hospital 

more equitable fee table for County Hospital hospi- 
talization charges, and the adoption system which 
the patient legally responsible relative will told, 
the time when the patient admitted, concerning the ward 
rates per day and possible accessory costs hospitalization 
care. 

Cessation of, shall say, what almost dishonest 
practice the County giving the impression these 
indigent sick persons that the bills are for professional 
care; 

And bring about also somewhat kindlier follow-up 
system the Hospital’s bill-collecting methods. 

Many other matters, each worthy separate text, 
might all brought forward for consideration, and these 
may discussed the future. 


945 Roosevelt Building, 
727 West Seventh Street. 


ADDENDA 


LOS ANGELES COUNTY HOSPITAL: SOME SELF- 
EXPLANATORY LETTERS 


the February issue CALIFORNIA AND WESTERN 
MEDICINE, pages and 97, certain procedures vogue 
the Los Angeles County Hospital for some time past 
were discussed and admission requirements and other mat- 
ters criticized. Supplementary last month’s articles, and 
comment page 156 this issue, the following letters, 
presenting interesting story, are taken from large 
number received after the above referred articles were 
commented upon the daily 


* * * 


Opinion the Legal Counsel the Associated 
Hospitals California, with Special Reference 
the Appellate Court Decision the 
Kern County Hospital Case] 


Los Angeles, California, 
February 14, 1938. 
the Board Supervisors 
Los Angeles County, 
Los Angeles, California. 


The undersigned are the attorneys for the Association 
California Hospitals. This Association represents the 
interests the private hospitals the State California. 

understand that there pending before your honor- 
able board, committee thereof, among other things 
relating the Los Angeles General Hospital, two ques- 
tions 

The type patients admitted the General Hospital 
and 

The matter the accounting system involving billing 
and liens. 

the first, the case Goodall vs. Brite, Cal. 
App. (2d) 540 (decided January 30, establishes cer- 
tain 

That there are three classes persons who may claim 
the right admitted the Hospital 

Indigents. 

Persons some means, but not sufficient pay for 
maintenance private hospital after providing for those 
who legally claim support. 

Emergency cases, regardless the ability pay. 

The decision, course, definite that persons who are 
able pay should not admitted, and that due inquiry 
and investigation should made ascertain the facts. 
assume that the Board Hospital Management has 
conformed its practice the principles laid down this 
case. also assume that the Board Supervisors, 
conformity with Sections 2576, 2600, and 2603 the Wel- 


* Editor’s Note.—The full Appellate Court decision in the 
Kern County Hospital case is printed in full in CAlIFORNIA 
AND WESTERN MEDICINE, February, 1938, page 106. 
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fare and Institutions Code, has established regulations 
respect the amount property and the income, and the 
obtaining liens upon property patients falling within 
the second classification above set forth. 

regard the matter accounting, and particularly 
billing patients entering the County 

persons falling Classes and above, par- 
ticular question presented. Obviously, the hospital 
management should bill and attempt collect from per- 
sons falling within these two classes. regard indi- 
gents having present property, find requirement 
the statute that they should billed. recognize, 
course, that under Section 2603 the county has the right 
recover reasonable charge for services rendered the 
person should future time acquire property. as- 
sume that this section the basis for the existing practice 
billing indigents. practical matter, some consider- 
able cost involved billing class patients from 
whom return can expected, and would seem soon 
enough the accounting and billing expense when 
the management has reason believe that the patient has 
property income from which payment can made 
collected. not believe that the taxpayers should 
sustain the cost expensive accounting 
system regard all the indigents, when matter 
fact only very small percentage cases will the 
county able collect anything. believe proper 
consider the effect upon the needy they are billed and 
pressed pay. emphasize this feature may engender 
the belief that the social function and service secondary, 
and that collection the primary concern. 

1175 Subway Terminal Building, 

Los Angeles, California. 
Yours very truly, 
AND 
Howard Burrell. 


* * 


[Another Legal Opinion, from Lawyer Friend, 
Which Comment Made the Interpretation 
the Appellate Court Decision the 
Kern County Case] 


“Dear Doctor: 

“What published the decision opinion the 
court made two parts: First, statement the 
court the essential facts the case presented the 
parties, with comments and reasoning the court pertain- 
ing them. Second, the judgment the court. the 
judgment the court that tells the parties what they must 
and what they must not do. 

“In the present instance, the judgment the court 
found the eighth section the published decision, 
two paragraphs, each beginning: ‘It therefore ordered, 
adjudged and decreed.” The first these paragraphs 
orders the defendants this case desist from admitting 
and receiving patients the Kern General Hospital 
any person who, after due inquiry and investigation, not 
found ‘an indigent person’ defined the decision, 
except under certain circumstances stated the judgment, 
under which non-indigent person may admitted; 
dependent partially dependent person case 
emergency, who found, after due inquiry and in- 
vestigation, person who himself, has rela- 
tive relatives legally liable for his support, able pay 
for and obtain proper and necessary medical surgical 
hospital care treatment services for himself elsewhere 
than the county hospital’ except otherwise specified 
the judgment. The judgment specifically defines certain 
classes persons who should admitted, including ‘an 
indigent sick dependent poor person’ and needy sick 
and dependent partially dependent citizen case 
have underscored ‘in case emergency, 
not because seems have any specific applicability 
the controversy which you are now engaged, but call 
your attention being obscure meaning its 
present setting. 

“Certainly, nothing the judgment the court even 
suggests reasonable person any obligation the part 
the defendants collect from indigent persons de- 
pendent partially dependent persons, anything what- 
soever. 
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“What the court did say was: 

their rules admission they [the Board Super- 
visors] should have the power to provide for the payment 
for care by those not financially able to secure hospitali- 
zation in a private institution, the amount to be paid to be 
determined to its maximum by the cost to the county of 
hospitalization of each individual patient and charged to 
the patient on his ability to pay. 


“One who inclined quibble might claim that the 
phrase ‘the amount paid determined its maxi- 
mum the cost the county hospitalization each 
individual patient and charged the patient his ability 
pay’ separate and distinct from the clause the same 
sentence that ‘they (the Board Supervisors should 
have the power provide for the payment.’ Any such 
construction, however, unless there some question the 
legal authority the Board Supervisors provide for 
payment, would clearly leave meaningless the statement 
the opinion the court that the Board Supervisors, 
their rules admission should have the power pro- 
vide for payment. The court does not say power compel 
payment, but power provide for hospitalization each 
individual patient should ‘charged the patient his 
ability pay’ clearly implies that patient has 
ability pay, nothing should charged him, that 
able pay, say week, only that amount 
should charged him and the extent that such 
patient able pay only less than the entire cost hospi- 
talization his own particular case, the Board Super- 
visors should their rules admission provide for pay- 
ment the balance. course, here come back 
clause that have stated above, which makes this reason- 
ing dependent the legal authority the Board use 
public funds pay the cost hospitalization totally 
indigent persons and the balance the cost hospitali- 
zation persons able pay only part for the services 
rendered. Such authority seems clearly implied 


visors, the defendants this case, had any thought 
that the judgment the court was any way obscure, 
the proper course would have been for them have applied 
the court for instructions. The fact that they have 
elected charge persons for services amounts that they 
knew such persons would never able pay, and the fact 
that they have under the pretended cover court order 
spent public money efforts collect accounts which they 
knew were uncollectible, without asking further instruc- 
tions from the court, would seem me, view the 
clarity the court’s decision and judgment, come very 
near exposing them punishment for contempt 
court.” 


[Letter from San Francisco Colleague] 
(copy) 


San Francisco, February 15, 1938. 
Dear Doctor: 


The profession the State California owes you 
debt for the amount work you have put in, attempt- 
ing straighten out the whole subject county hospitals, 
taking the situation Los Angeles. 


According the decree the Appellate Court, Fourth 
District, confirming the opinion Judge Van Zante, public 
hospitals California cannot hospitalize non- -indigent pa- 
tients. matter fact, least thirty them so, 
and the abuses incident this have led strong feeling 
the part Farm Bureaus, whose bill before last year’s 
legislature, open the county hospitals everybody, was 
the result. was asked speak before the National Farm 
Bureaus Pasadena the spring before, but avoid the 
subject the county hospitals. This latter declined 
do, because felt that the Farm Bureaus were going the 
thing entirely wrong way. have not quite one 
county hospital each county, but the fifty-seven hospi- 
tals only sixteen are Class and four are Class Most 
the rest are scarcely decent, and some them are 
disgrace modern civilization. They are unworthy the 
name “hospital.” 


view the fact that county hospital construction 
passing through the same evolutionary stage that public 
school construction passing through this State, and 
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point with equal pride some our magnificent county 
hospitals well our public schools, think fair 
follow the possible developments ahead little, and 
examine the subject carefully see the time has not 
come when the county hospitals should all raised 
Class standard, and the situation which holds 
the Buffalo General Hospital made apply. Further- 
more, these hospitals could then become the health centers 
for the counties, which all but the large cities are in- 
dispensable. Buffalo the Public Welfare Board, and not 
the Supervisors, determine who shall admitted the 
hospital, and what that individual shall pay, anything. 
has the right cared for operated upon 
his own family physician. What pays for his bed 
matter record with the Commission, but what pays 
his doctor entirely between the doctor and himself. 
this way when patients are embarrassed for money meet 
emergencies they can still dealt with independent 
factors the community, and not paupers indigents. 
They are not subject the care such glorified collection 
agencies have been brought into operation number 
our cities, and the feeling the part the doctors that 
they were rendering charitable service the people. 

There have been objections the Government entering 
into medicine all, but think that felt mostly un- 
thinking physicians who would loath without 
Government standardization much that pertains medi- 
cal education, drugs, and great deal that enters into 
successful practice. 


Six years ago the Committee the Costs Medical 
Care called attention the fact that, the 3,078 counties 
the United States, over 1,000 had county hospitals, 
say nothing the extremely poor standards many 
then existence. opportunity was presented that 
time, during the depression, seek Government aid 
health program, secure loans for suitable county hospi- 
tals, with the provision that they operated under stand- 
ards which department public health would lay down. 
The Government could not have used its project policy 
greater advantage than supply first-class county hospi- 
tals where they were needed. The Committee the Costs 
Medical Care showed that per cent the hospital 
beds the country were tax-supported, and the rate 
increase was over one per cent year. San Francisco, 
since that report, there have been over 1,500 new tax- 
supported beds put into use—in the Marine Hospital, the 
Veterans Facility, the top floor the San Francisco Gen- 
eral Hospital, and the new hospital for the insane and 
cancer cases. This example merely how surely 
the need for hospitalization being taken over 
Government function. 

seems quite clear that the day the private hospital 
about over, are private schools. few will always 
exist and they will serve good purpose, but steadily the 
work each community will done more and more 
the large hospitals which are mainly supported tax 
funds. Teaching hospitals will always exist. Heavily en- 
dowed religious hospitals are likely continue, and such 
hospitals our Southern Pacific Hospital for the care 
industrial cases, will inevitably on, but should make 
the use the beds the tax-supported hospitals avail- 
able the public large, and they should certainly 
use the taxpayers. Your $18,000,000 County Hos- 
pital Los Angeles, with its additional millions equip- 
ment, presents problem that might applied every 
community. dreadful thing the great working 
class realize that 300,000 Mexicans and 60,000 negroes, 
who pay little nothing taxes, can taken in, where 
small wage-earner with his large family ruled out. 
May call your attention the statement page 
Los Angeles County’s publication budgets, the effect 
that that county man with wife and two children, 
earning $60 month less, entitled care the hospi- 
tal, but earns $61 and his family are not entitled 
it. not believe that that fact known the phy- 
sicians Los Angeles County, and not believe there 
single one them who wants earn any that 
family’s money which must for rent, food, clothes, etc. 

909 Hyde Street. 


Very truly yours, 
Brown. 


March, 1938 


[Letter from the East] 
(copy) 
AMERICAN MEDICAL ASSOCIATION 
Chicago, February 16, 1938. 
Dear 

have been much interested the material that you 
have sent pertaining the hospital situation Los 

have some very definite convictions about hospitals 
and hospital management, and one them the effect 
that few hospitals with capacity exceeding four five 
hundred beds can run economically with the greatest 
possible efficiency. believe that the excess machinery that 
necessary operate tremendous institution sooner 
later creates complications very serious nature, and 
not think that dangers this nature are all reduced 
when the big institutions are owned and controlled 
governmental agencies. 

With most cordial good wishes, 

535 North Dearborn Street. 


Very truly yours, 
M.D., 
Secretary and General Manager. 


[Experience Long Beach Physician] 
(copy) 


Long Beach, California, 
February 14, 1938. 
Dear Doctor: 

have read with much interest some your comments 
the conduct “Outdoor Medical and other 
charity work, both and outside our County Hospital. 
want commend your stand these matters. This 
whole county relief program has violated many the 
fundamental principles aid the truly indigent. Its 
beneficiaries are the vast army salaried employees. That 
department has become veritable stench the nostrils 
honest men, both among the taxpayers and our pro- 
fession. 

Personally, had little nothing with this service 
until after the earthquake, when Long Beach offices 
were wrecked and took temporary quarters with one 
friends and opened clinic building Wilming- 
ton. Almost immediately was asked the doctors 
San Pedro and Wilmington take care indigents (eye, 
and ear cases), referred the Department Outdoor 
Relief, San Pedro and about the harbor region. 

Very soon discovered their rolls were being padded 
dozens able-bodied adults willing take free medical 
care because the indigent were getting their’s 
free. remonstrated with the head Outdoor Relief and 
attended one the so-called staff meetings San Pedro, 
which was addressed three county agents who came 
tell the Harbor District doctors that their medical care 
was costing the taxpayers too much, and that county funds 
were rapidly being depleted; that whereas $1,250,000 had 
been asked for, only some $900,000 had been allowed 
the Board Supervisors. When asked why there was 
not some way cutting down the overhead the salaried 
group, they answered that this could not done until 
least per cent the present load was lifted. When 
pushed the question why the load was not being re- 
duced the social workers, the meeting broke and 
had further answers questions. then notified them 
send more able-bodied men and women for 
free medical care unless the case was emergency. 
this they paid attention. Then notified them again 
and began turning back such patients them, only 
find they were referring the same patients over other 
physicians. 

then sent similar letter each member the County 
Board Supervisors. One these reached Rex Thomp- 
son, who promptly wrote demanding proof 
charges. replied that would glad furnish proof 
aplenty before the Board Supervisors any time 
they desired the matter openly discussed. this made 
reply. However, within week two hundred workers 
his department were let out, but the system has not 
been very much changed, far can see, and every 
now and then some big double-fisted oil worker, who has 
been employed day, slides into the line San Pedro 
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and gets order come the county service here. 
our rule give them emergency care fire them back 
with letter demanding that such imposition the tax- 
payers and the medical profession stopped. These let- 
ters never receive any attention the way reply. 
They evidently not want have the system disturbed. 

regard your protest both timely and very much 
the point. social service this work amounts any- 
thing and served the purpose for which intended, there 
would come least partial cure these evils, some 
which your letter has brought public attention. hope 
you will officially and otherwise keep this question the 
public eye, and will help you all can drive out the 
graft this whole system and make the taxpayers’ money 
where should go—to pay for needed medical serv- 
ices both and out the County Hospital, the truly 
indigent. 

360 Juniper Building. 

Yours very truly, 


Francis Rocers, M.D. 


[Letter from Santa Monica Physician, and Reply] 
Santa Monica 


Santa Monica, California, 
February 16, 1938. 
Supervisor McDonough, 
Hall Records, 
Los Angeles, California. 
Dear Sir: 

have noted the public press that you are heading the 
committee regard County Hospital affairs and have 
thought that you might want get the ideas executives 
some the private institutions regard the present 
controversy. 

institutions have the county bill patients for the amount 
their hospital care while the institution. 
opinion, perfectly proper that even the indigents should 
know the approximate cost what the taxpayers are giv- 
ing them. makes the people the county conscious 
hospital costs, and sure have less complaint 
about the costs private hospitals when the costs public 
hospitals are known. 

what extent the county shall attempting 
collect these bills is, course, matter wide difference 
opinion. doubt that when patients are well social 
serviced before admission the County Hospital the 
amount recovery through collections will small. 
However, the knowledge that the county going make 
effort collect when the person’s condition such that 
they can pay, will act marked deterrent people who 
are trying get something they are not entitled have. 
believe that both the medical profession and the private 
hospitals are being benefited honest effort collect 
bills from county hospital patients. makes the patients 
more willing try take care their obligations 
private institutions, both the institution and the doctor 
caring for them. 

real desire exists try reduce County Hospital 
costs, then might well investigate costs incurred 
the hospital what may easily excessive amount 
both diagnostic and treatment procedures made use 
the staff because public institution. 

have factual knowledge these costs, but from 
general information think much might done there 
lessen the cost the taxpayer. great desire that 
shall have County Hospital second none and that 
shall give the indigents all that they need and are en- 
titled to. 

Very truly, 


Mortensen, M.D. 


Santa Monica Inc. 


Santa Monica, California, 
February 16, 1938. 
Dear Doctor Kress: 
The above copy letter which have sent 
Supervisor McDonough and expresses opinion re- 
gard the present controversy. 
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feel that this matter that should carefully 
considered. Very truly, 
Mortensen, M.D., 

Superintendent. 

February 17, 1938. 
Dear Doctor Mortensen: 

Thank you for sending copy your letter 
February Supervisor McDonough. 

you will read carefully the article page 
CALIFORNIA AND WESTERN think you will 
note, for instance page 102, that also believe 
submitting bills partly indigent (medically indigent) 
patients, and would let these patients receive their bills 
while they were the Hospital, just you present your 
statements your patients the Santa Monica Hospital. 

regards billing indigents, General Counsel Peart 
the California Medical Association the opinion that 
indigent entitled hospitalization service public 
expense. 

Reference page 108 the February issue, item 
about the twenty-fifth line, you will find this explicit state- 
ment the Kern County decision: “It admitted that 
resident pauper must hospitalized public expense.” 

When comes sending such individual bill, 
opinion that, stated the conference committee 
Monday morning the office the Board Super- 
visors, such statement could sent the form courte- 
ous letter somewhat follows: 

Dear Sir: 
This is to remind you that during the period to 
you were a patient in the Los Angeles County Hospi- 
tal. The hospitalization given (board, room, and nursing) 
made it necessary for the taxpayers of Los Angeles to ex- 
pend the sum for your care during the aforesaid 
period. There was no charge for the professional services 
of attending physicians and surgeons, who donate their 
services to the sick poor. 

It is our hope that you will recognize that this is an obli- 
gation on your part and that in due time, if your means 
permit, you will make an effort to pay the County of Los 
Angeles in whole or in part for the services above rendered. 

Very truly yours, 
DEPARTMENT CHARITIES, COUNTY 
Los ANGELES. 
3y 
7 

the opinion that when you look into this matter 
fully have, you will find that you have very little 
difference opinion some these fundamental issues. 
With best personal wishes, always, 

Cordially yours, 
Kress, M.D. 


[Letter from Los Angeles Physician] 
Los Angeles, February 18, 1938. 
Supervisor Gordon McDonough, 
501 Hall Records, 
Los Angeles, California. 
dear Mr. McDonough: 


want report another victim the abominable system 
used the County Hospital, about which you see much 
the papers. 

have patient, Mr. (name), honest, reliable truck 
driver, who had very severe bowel infection and number 
abscesses around the rectum. had been sick for some 
time before saw him and had had several operations, 
using all his savings. operated upon him January 
25, 1937, and have taken care him ever since, for which, 
altogether, has paid $15. 

Last summer was necessary have some x-ray 
pictures taken, for which was unable pay. was 
also under the care Dr. Armstrong, who suggested 
that the General Hospital for the x-rays and 
check-up, and was given letter the hospital stating 
was unable pay anything. 

When Mr. (name) entered the hospital there were many 
people the admitting office, all whom were asked 
sign printed form, but when presented Doctor Arm- 
strong’s letter was admitted without signing anything, 
assumed there would charge. was the 
hospital two weeks. 
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had been home short time when representative 
the hospital came with bill, charged the rate 
day. had money the representative asked 
see his insurance policy, saying they would keep the 
hospital but could get whenever wished. Mr. 
(name) was asked sign form allowing the hospital 
collect the $20 payable monthly the policy, but this 
refused do, stating needed the money live on. 
did, however, sign the form with this phrase crossed out. 
However, short time later the representative again called 
stating Mr. (name) had signed the wrong form and asked 
him and his mother sign another form, which they did. 

The first the month, following this last visit, the 
insurance check did not arrive and, checking with the 
company, Mr. (name) was advised that the check had been 
sent the hospital. called the hospital and insisted 
needed the money, which they agreed send him. After 
approximately three weeks, December 22, they sent 
their check for $20. January they sent their check 
the 26th cover money they collected the first. They, 
therefore, kept the money almost month before sending 
the patient, and they are now nearly month behind 
again. 

Now call this rotten system, the County Hospital 
supported the taxpayers for the benefit the indi- 
gent, and this boy not indigent and victim cir- 
cumstances, not know any. 

doctor, taxpayer, and voter, hope the Supervisors 
will something correct this condition. 

Yours very truly, 


[Samples Letters Received from Former Patients 
the Los Angeles County Hospital] 
(copy 
Los Angeles, California, 
February 1938. 
Dear Sir: 

have just finished reading your statement regarding 
the Los Angeles County Hospital, and wish extend 
congratulations you bringing this matter the 
attention the public. This insidious evil, cloaked under 


the guise charity, indeed reflection our city, 
county, and state. 


Several years ago wife, who was that time 
widow, supporting two children and invalid mother 
through her own efforts and without any outside assist- 
ance whatever, was compelled, through lack finances, 
place her mother the county hospital for treatment. 
myself, visited her mother before our marriage, and 
was very much impressed with the lack care and at- 
tention which she received while there. 

Later, after our marriage, became necessary for 
wife undergo serious operation, for which arranged 
performed the Methodist Hospital. The differ- 
ence the service and attention she received there could 
not even compare with what her mother received the 
county hospital, yet the daily rate was considerably less 
than that charged for her mother, who now deceased, and 
for whose care she recently received bill for the sum 
$199. The itemized bill includes charges for clinical visits, 
and x-rays which she was given without her knowing what 
was all about, she was Italian and could not under- 
stand English. Furthermore, she was told return the 
clinic weekly and was not informed that there would 
any charge for this service what the charge would 
be. this justice, not see why cannot dump 
load manure the grounds the county hospital and 
later charge whatever may want for same, although 
was not ordered. Neither were the x-rays, etc., claimed 
the hospital, ordered. Furthermore, certainly seems 
that institution that was originally built out 
the taxpayers’ money, and exempt from taxes, and also 
receives approximately cents from every dollar tax 
receipts, plus the purchase saving that county institution 
can make, should able operate much cheaper than 
private institution that has contend with all the 
above, plus yielding fair profit for its investors. 

Well, least have gotten that off chest. Should 
you interested further details regarding wife’s 
mother’s case, will more than glad furnish you with 
complete data same. 


dig 


March, 1938 


Thanking you again for your fortitude expressing 
opinion that, sure, shared great majority the 
citizens Los Angeles County. 

wish remain 

Sincerely yours, 
(Name) 


* * * 


Los Angeles, California, 
February 10, 1937. 
Dear Sir: 
The article printed the Los Angeles “Hospital 
Cost Inquiry Slated,” concerns very much. 


(admission date) brought boy the Los Ange- 
les County General Hospital with infantile paralysis. 
was discharged August 13, for which received bill for 
$153.72. the time, husband wasn’t earning enough 
support the family with food and shelter. Not being 
able pay, was asked surrender his insurance policy, 
which has been borrowed keep from lapsing. When 
asked have time inquire about signing over the 
county, was told that the treatments would stopped. 
Naturally, signed over quick. 

seems could have gotten service for that 
lot less private institution. 


hope this letter could some help you this 
investigation, and the future help lot unfortunates. 
Very truly yours, 
(Name) 
Address) 


Los Angeles, California, 


February 18, 1938. 
Dear Sir: 


wife was pregnant, went the White Memorial 


for prenatal care. She made one visit and was told she 
had high blood pressure and that she must home and 
stay bed, which she did, the doctor coming out several 


times week see her. Her blood pressure went 
210. was unemployed and could not afford 
pay for her treatment, she was sent the General Hospi- 
tal emergency that was October 19, 1937. Three 
days later the baby had taken, wife had toxemia. 
The baby died October 27, five days after birth. 
wife (name) was discharged from the hospital No- 
vember 1937, which made her stay the hospital thir- 
teen days. week later man called home from 
434 South San Pedro, Room 210, asking for wife’s in- 
surance policy, she couldn’t get any more treatment 
from the hospital. stated was the law California 
for them hold the policy until all payments had been 
made. told him wanted pay bill and would make 
payments soon was able, but would not surrender 
the policy. 

Dr. (name) from the Clinic ordered wife the 
hospital for kidney treatment, and was stay the 
hospital for one two nights. She had bed-waiting 
list and was told come January 1938. Upon arrival 
the hospital the social worker refused let her enter 
the hospital because refusal give them the in- 
surance policy. told them was relief, and still 
relief, and wife sick with kidney trouble and high 
blood pressure and can’t afford pay doctor. Now, 
wife’s bill for thirteen days follows: 


October 19 to November 1, 1987—Obstetrical ward (adult), 
thirteen days at $4.46—$57.98. 

Operative—Normal delivery—$31.23. 

October October 27, 1937—Obstetrical ward (infant), 
five days at $1.00 per day—$5.00. 

October 27, 19837—Mortuary service, $2.91—$7.91. $89.21 


$97.12 
This may help you understand case. Thanking you, 
remain 
Yours truly, 
(Name) 
(Address) 
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Los Angeles, California, 
20 
February 1938. 

noticed the article printed the Daily News, Febru- 
ary 

took wife, Mrs. (name) the General Hospital 
January (date). She had pneumonia, and still there. 
She told that they had made her sign away every right 
the world, and she didn’t know what was all about. 
that time she was delirious most the time and 
know care what she was doing. they would just leave 
her alone. Yours truly, 

(Name) 


Address) 


Sunday, February 20, 1938. 


writing you tell you how much appreciate the 
fight you are putting for the poor people who are com- 
pelled the County Hospital for aid, and they 
there because they haven’t the means anywhere else. 

husband had cancer the became 
violently ill one night, had call the ambulance and 
have him taken the County Hospital. was around 
six sat and waited until until was 
assigned ward. The next morning received tele- 
gram from husband come and get him, im- 
mediately went the hospital. told lay there 
water match light cigarette. begged him 
stay. They put him ward with six other patients. 
was the month July, and the odor was terrible 
that ward, don’t know how ever stood it; and for 
this service charged per day. The first bill re- 
ceived was for $115. Then when they found out hus- 
band had little money coming through estate, they 
sent another bill for $150, charging $35 extra for treat- 
ments and ambulance, and that claim they put against 
the estate. They burned his throat unmercifully that 
was worse off than before went the hospital, 
brought him home and cared for him, was such 
terrible pain kept him under morphine until passed 
September 22, 1937. 

lost job after ten years service with the May 
Company just the time needed most, had borrow 
money from friend, see through, and this debt 
still owe. the time pay funeral, doctor bill, and 
friend, there will very little left, feel very unfair 
for the County Hospital put bill charging extra for 
all treatments, besides per day. you think ad- 
visable see the superintendent the hospital person- 
ally and tell him the circumstances, will compelled 
pay the bill extended me. would appreciate hearing 
from you, and keep fighting. glory your spunk. 
Many, many people read your article the paper and 
many friends called and they all think you are 
doing great work. After all, what the County Hospital 
for? The way it’s run now far from being charitable 
institution. 

There lady living this same address. She went 
relief 1936. They made her sign over everything 
she owned, which were two lots—one Compton and one 
Harbor City. The valuation these lots are, the 
most, worth about $200 each. She gets old-age pension 
now (she’s years old) and she had the County 
Hospital for glaucoma her eye. They removed her 
eye, and enclosing letter which she received which 
means that her hospital bill will charged against those 
lots the county now holds. went the county tax office 
and inquired what right she would have sale 
these lots, and was told that she would have pay 
back every cent she received from the county while 
relief, plus taxes, and that means they keep the lots, and 
this hospital bill added on, what chance has any poor 
devil; fact, she paying for all services rendered. 

hope, Doctor, haven’t bored you with all this trouble. 
You are grand take this fight, and only hope 
you will carry on, and you will win out for the betterment 
the less fortunate. sincerely, 


(Name) 
Please send back letter enclosed. 


q 
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(COPY OF DEPARTMENT LETTER REFERRED TO ABOVE) 


County Los ANGELES 
DEPARTMENT CHARITIES 


Los Angeles, California. 
(Date) 
Address reply to: 
Investigations and Searches, 
210 Welfare Building, 
434 South San Pedro Street. 
re: (name) 
Col. File 
(Name) 


have been notified that hospital care was given you 
from (date) (date), 1937, the Los Angeles County 
General Hospital. 

This not demand for payment, but merely advise 
that the care received accruing full cost charge under 
lien signed you (date). 

Very truly yours, 
DEPARTMENT CHARITIES 
(signed—rubber stamp) 
ame) 
Director, Investigations and Searches Section. 

(Rubber stamp notation: Important always mention 

name and number this account your reply.) 


* * * 


(Copy memorandum dated February 21, 1938, re- 
garding attached County Hospital statement, brought 
relative.) 

re: (name and address) 

Mr. (name) brought these bills. They have gone back 
seven years for the bill against Mrs. (name), and two 
years each for her two children. 

She widow with six children, and Mr. (name) says 
she has all she can feed and clothe the children. 

also asked this seven-year bill was not outlawed? 
doctor’s bill outlawed four years; but what about 
hospital bill 

the present fee table the Los Angeles 
County Hospital became legally operative July 1937, 
there any legal warrant for sending statement, based 
that fee table, former patient several years 
ago, time when present fee table charges were not 
operative 


(copy) 
Statement 
File No. 
Aid advanced to (name) 
Address —————— 
City 


Aid advanced LAGGH 
Bill to: (name and address) 
County Los Angeles—Department Charities, Col- 
lection Division. 
434 South San Pedro Street, Los Angeles, California. 


Date Description Charges Balance 

(Inclusive dates) Infected obstetrical ward 

(adult) twelve days at 

$50.76 
Ambulance—To 2.50 
Operative — Salpin 

tomy and 64.60 $117.86 

[‘‘Operative,’’ with names of operations, is used as a 
synonym for operating See also notation 
February issue, page 106, third paragraph.] 


* * * 


(Date) 
(Date) 


(copy) 
Los Angeles, California. 
February 23, 1938. 
Dear Doctor: 

deeply puzzled regarding this bill, which has been 
standing for couple years. cannot see why they keep 
hounding me. have written them least four five 
times referring the same. 

the first place, Doctor, did not want sent 
the hospital, and soon arm was set begged, 
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daily, sent home, knew that could not 
pay the big bill $103, and husband who was, and 
yet out employment was quite able care for 
home. They insisted keeping there, any rate, 
the room with eight other patients, who were the county 
and being taken care of. was not, had small house 
and was renting rooms for livelihood order keep 
away from the county care. 

first, when returned home and they kept 
hounding me, wrote them and said that would try 
make payments could, but have not been able 
so. Each letter that reaches makes panicky, and 
truly frightened death being sent prison 
ing punished for not paying. 

the first place, charity hospital, and three 
four more could not pay even intended pay, 
they, too, knew they could not so. When found the 
bill sent was beside myself, and have written them 
several times regarding same. 

May ask your advice what should do? simply 
have not the means, and trying best keep and 
not anyone for aid. 

shall patiently await your advice some word from 
you, not wish dragged court this mix-up. 

Very kindly, remain 

(Name) 


(Address) 


(copy OF DEMAND FOR PAYMENT WHICH WAS ENCLOSED 
WITH THE LETTER WHICH PRECEDES ) 


County Los ANGELES 
DEPARTMENT CHARITIES 


Los Angeles, California, 
February 21, 1938. 
Address reply to: 
Collection Division, 
Room 210, Welfare Building, 
434 South San Pedro Street. 
Re: (name) 
Col. File (number) 
(Name above patient) 
Address) 
Dear Mrs. (name) 


Our last letter you advised that unless your account 
was given immediate attention, would referred for 
legal action. Evidently you fail realize its seriousness, 
that letter also has been ignored. 

feel that you should understand your legal liability, 
that amicable settlement can arranged with this 
office rather than permitting action the county attorney. 

State law and county ordinance demand action against 
all persons able pay, against their relatives the 
degree spouse, parent, and adult child. The county 
attorney required prosecute such cases the fullest 
extent the law, should become necessary. 

Unless you are fully prepared defend legal action, 
must ask that you communicate with before Febru- 
ary (date). our desire helpful you show 
spirit codperation; otherwise shall obliged 
follow the above procedure. 


Yours very truly, 


DEPARTMENT CHARITIES 


(name) 


February 10, 1937. 
Dear Sir: 

doubt your recent article anent our County Hospital 
will create hostility among the politicians who usurp the 
right control those things with public money 
and finally, through some quirk mind peculiar poli- 
ticians, come consider themselves the owners thereof, 
instead courteous servants the taxpayers guilelessly 
expected. 

What have relate may help your effort correct 
abuses that confront poor people who, with faith and grati- 
tude, attempt avail themselves the services for which 
the Hospital was dedicated. 


| 


March, 1938 


Some eighteen months ago, wife, suffering from 
bad case prolapsus—a sore having developed one 
the organs, was advised Dr. (name physician) seek 
treatment the County Hospital, were longer 
able pay for treatment. After lengthy interview 
which laid bare our previous lives and present con- 
dition, against which not complain, wife was ad- 
mitted and returned home. 

That same evening was called come and take her 
home. did so, learning that her blood pressure was too 
high permit operation and that she should treated 
the Clinic until her condition was more favorable 
correct the cause her illness. That sounded reasonable. 
Visits the Clinic continued for some time, until the pain 
caused the pressure, exerted the prolapsed organs 
the pelvic area, became acute, and had alternative 
take her back the hospital. That was May 
1937. 

The following day was told the attending physician 
that wife was gynecological case, that the bladder 
had tendency tip, backing the urine the kidneys. 
The cause being known, thankfully expected cure. 

surprise, wife was discharged May 17, with 
explanation other than that she should resume Clinic 
treatment. Notwithstanding her weakened condition, these 
visits were continued, she first paying cents treat- 
ment, later raised one dollar per. Later, wife was 
advised she was longer entitled treatments the 
General Hospital and was given transfer White 
Memorial. 

this time, while the sore appeared have been 
successfully treated, nothing had been done rectify the 
basic cause. Besides, the poor woman had been suspense 
for months fear cancer, was worn out and despondent. 
fact she longer was condition stand the strain 
hours waiting clinic. course, one realizes that 
one must take their turn where many are seeking relief. 


Subsequently received the attached bill for $64, and 
interviewing Mr. (name) most courteous man) 
was informed that social worker had reported had two 
single adult sons who each had earned $70 the month in- 
vestigated, whereas had been advised that the combined 
earnings the two had been that amount. 

wife has suffered grievously through that error. 
How much more human would have been have given 
opportunity for correction that mistake, instead 
arbitrarily discharging sick and harassed woman! 

From then on, wife lay cot, under tree, 
home, with attendant. 

She being and 68, applied for the old-age pension 
last August and, while told still under investi- 
gation, have been granted temporary assistance, the 
amount for February being $12.18 for me, $12.17 for 
wife. After rent and utilities are deducted there not 
much left subsist for month on, especially where the 
housewife sick. However, were given medical treat- 
ment, Doctor (name physician) attending. 

December 28, Doctor (name) considered advisable 
commit wife the General Hospital. Again was 
subjected long interview, notwithstanding the previous 
file must have been available. this interview was 
asked how much money had person present. 
had exactly cents. Imagine our surprise when nine 
days later—January 7—my wife was again discharged. 
She was asked she had home to, and the 
answer the question, why? (knowing she was not well) 
was told, “This not free boarding house.” There are 
witnesses that remark. Remember, physician, acting 
for the county, sent her the hospital. course, his 
authority ceased with that action. 

wife now lying home, unable her feet 
but briefly. Doctor (name) informs has reported 
her condition. Apparently being regarded just 
another 

There really seems way for the aged and poor 
get unsympathetic officialdom without some influence. 
travesty that beautifully carved inscription that 
appears above the portal that should willfully mis- 
interpreted officials who assume now rule our 
destinies. 

would really seem that the object shunt out those 
unable pay make room for paying patients. The 
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reason for this leave the conscience those responsible. 
This long recital, Doctor, and thank you for the 
patience that has brought you thus far. somewhat 
despair myself and can but hope that this will help you 
your endeavor correct the injustices and abuses en- 
acted those charge, which seem contrary the 
ideal that inspired the building our magnificent hospital. 
Yours very respectfully, 
(Name) 


confiding name and address you, 
Doctor, with the request not revealed, unless you deem 
necessary, those whose power exert re- 
prisals, as, whether you believe not, know that 
punishment will meted out those whose toes you 
tread—even the extent denying the present abun- 
dant living are enjoying! wife and have been 
married forty-four years, two sons were France twenty 
months helping win the war end wars, and worked 
over for forty-five years for American corporations—and 
now this! [Three references were also given.] 


FOR THE GOOD THE CAUSE—IN RE: 
LOS ANGELES COUNTY HOSPITAL* 


recent meeting the general staff the Los 
Angeles County Hospital question was raised which 
should receive the further and particular attention this 
(Surgical) Section. 

When the newly appointed statistician concluded his fan- 
tastic dissertation the novel method accounting about 
instituted the auditing department, the chairman 
the meeting offered certain pungent comments regi- 
mentation the profession—to the huge delight most 
those present. this question that would invite 
your special attention; rather reluctantly, confess, be- 
cause some the observations which have long felt 
should made and discussed openly may not appeal the 
powers that “for the good the cause.” 

former superintendent this hospital once said 
hearing, when was little peeved the chance re- 
mark staff member: “Any attending man who does 
not approve the way things are conducted this hospi- 
tal, always has the privilege resigning. There aver- 
age more than twenty applications for every possible 
vacancy.” Such statement from such source makes 
fully aware that may about tread dangerous 
ground. insist, however, that purpose not criti- 
cize, but merely point out certain abuses which could 
be—and should be—corrected. 

yield one admiration for and loyalty this 
great institution. realize the many difficulties attending 
its administration, and that red-tape tangles and instances 
unintentional injustice are perhaps inevitable. But 
share the common opinion that the underlying cause 
most the difficulties and injustices lies the patent fact 
that the Hospital is, and always has been, the puppet 
politics. 

long list complaints and abuses might pointed 
out, but purpose here discuss only one the most 
flagrant which especially concerns the surgical staff. That 
one best approached asking simple question: Why 
the Los Angeles County 

The law declares that its purpose provide medical 
and surgical care for the indigent sick Los Angeles 
County. implication, least, the purport the law 
that other class than the indigent sick cared 
for. Everyone recognizes that, the nature things, 
not possible for the Hospital know the exact economic 
status all patients the time admittance. But subse- 
quent check-up always possible, and regularly made. 
When found that the Hospital costs can extracted 
from patient, the law permits and the authorities demand 
that this done. the law and the authorities take 
similar view the value the medical and surgical serv- 
ices rendered when the patient found able pay? They 
not. the contrary, even though wealthy patient 


* Condensation of a paper read before the Surgical Sec- 
tion of the Los Angeles General Hospital staff at the 
October, 1936, meeting Cooke, D., senior at- 
tending surgeon of more than twenty years’ continuous 
service. 
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treated, there provision for compensating the doctor. 
Indeed, the distinct understanding that bill for profes- 
sional services may rendered, even though the services 
may have been life-saving nature, and notwithstanding 
that the patient has been found abundantly able pay, 
that remuneration any kind may expected, sought, 
accepted offered. other words, the medical man 
entitled consideration: let the Hospital paid—and 
hell with the doctor! 

self-evident truth that there would and could 
such thing hospital without the medical profes- 
sion. course, administration department neces- 
sary; course, culinary department necessary; 
course, nursing department and equally, 
course, long and varied list more humble employees 
are necessary for the efficient maintenance miles ex- 
pensive corridors and acres imposing space. And each 
one these employees, every department, expects and 
receives adequate compensation for his her services— 
which should be. may mentioned, passing, 
that the average number employees, exclusive the 
attending staff, exceeds the average number patients 
all 

But the medical man, the very heart the institution, 
the basic factor which renders its existence possible, not 
only receives monetary consideration, but expected 
serve skillfully and faithfully, bearing the major burden 
safeguarding human lives, without regard the justice 
involved. 

all know that the conditions under which the Hospi- 
tal operates today are vastly different from those twenty 
years ago. Complexities resulting from enormous increase 
population and tremendous changes the hazards 
modern life, have brought many new problems dealt 
with. Among these may cited the great increase the 
number motor vehicles and the resultant multiplied traffic 
casualties. 

illustration: messenger from some outlying 
apartment house rushes into the corner drug store mid- 
night quest relief for Tom, Dick, Harry, who 
suffering with intense abdominal pain has been seri- 
ously injured automobile accident. advised 
send the patient, not hospital, but the General Hos- 
pital. When the patient arrives, soon evident that im- 
mediate surgery imperative. There time discuss 
matters finance: life danger. The operation 
performed, the life saved. Afterward, ascertained that 
the patient visitor the city and that has unlimited 
means. Does the surgeon receive compensation for his life- 
saving work midnight? does not, but the hospital 
always paid! 

automobile accident county highway results 
abdominal trauma, with ruptured viscus and concealed 
hemorrhage. The patient probably unconscious. Im- 
mediate surgery necessary—no time investigate the 
matter ability pay. Later comes light that the 
patient wealthy man woman, collects substantial 
liability insurance. Who gets paid? The Hospital always— 
the surgeon never! 

Again: scarcely week passes which the newspapers 
fail record that some patient prominent family, 
known prosperous business connections, confined 
the General Hospital has died there. all such in- 
stances the medical man, usual, left with the bag 
hold. can hardly expected promote his happiness 
and peace mind observe that the patient provided 
with one more special nurses, for whom the requisite 
funds apparently can always found. 

Boiled down few words the point the foregoing 
this: matter ordinary right thinking, the surgeon 
who does the life-saving work entitled to, and should 
receive compensation every case which the Hospital 
collects payment. This should the law the subject, 
and should represent the attitude the governing authori- 
ties. The profession does not seek desire remuneration 
for services rendered the truly indigent. 

The layman whose attention directed the facts above 
set forth, without exception finds himself unable credit 
them. “True,” says he, “physicians have long been looked 
upon ‘easy marks,’ but surely they are not such chumps 
that!” 


Between regimentation the one hand and open ex- 
ploitation the other, the practice medicine bids fair 
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soon become the least inviting all vocations. Will 
forced abandon its cherished ideals and traditions 
Yes, unless, self-defense, arouses oppose abuses 
wherever and whenever they are encountered. 


What charity hospital 
2007 Wilshire Boulevard. 


MALPRACTICE INSURANCE* 


the Board Directors the San Francisco County 
Medical Society: 


Your special malpractice insurance sub- 
mits this its formal report the extensive investigation 
has conducted with respect the various physicians’ 
defense and indemnity insurance contracts now available 
the members the San Francisco County Medical Society. 

Upon undertaking its work, the committee found that 
the following insurance companies, authorized transact 
the business liability insurance the State California, 
were issuing physicians’ defense and indemnity insurance 
contracts: The Medical Protective Company Fort 
Wayne, Indiana; The United States Fidelity and Guaranty 
Company and Zurich General Accident and Liability In- 
surance Company, Ltd. 


The committee also found that number surplus line 
brokers were engaged writing physicians’ defense and 
indemnity insurance contracts behalf different groups 
underwriters Lloyd’s London, England. The com- 
mittee has been informed the Society’s attorney that 
surplus line brokers are authorized the California In- 
surance Code issue contracts insurance any par- 
ticular field after has been determined the Insurance 
Commissioner that less than per cent the authorized 
and admitted insurers doing the particular class in- 
surance business involved (in this case liability insurance 
are refusing issue insurance contracts the type sought 
issued the surplus line brokers. 

With respect those insurance companies authorized 
transact liability insurance business the State 
California, the committee found the following: The Medi- 
cal Protective Company Fort Wayne, Indiana, issues 
physicians’ defense and indemnity policies members 
the California Medical Association only, the rate $32 
per annum and with coverage $5,000 $15,000, but 
excludes the following: (a) most surgery unless done 
any liability growing out the owner- 
ship, operation, and supervision any x-ray equipment 
for therapeutic work; (c) any liability arising out 
the ownership, operation, and supervision any hospital, 
sanitarium, clinic, any business enterprise. Upon pay- 
ment premium $48 per annum the company will 
remove the surgery restriction. other words, surgeon 
must pay $48 per year for coverage $5,000 $15,000. 
appears that the Medical Protective Company will in- 
sure against liability arising from the use x-ray equip- 
ment for therapeutic work premium not less than 
$150 for the minimum coverage. 

The United States Fidelity and Guaranty Company 
issues physicians’ defense and indemnity insurance con- 
tract members the California Medical Association 
only with rider which excepts x-ray treatment and hospi- 
tal ownership employment, but does not restrict cover- 
age surgery. The committee has been informed from 
time time individuals, physicians, and others, that the 
rates the United States Fidelity and Guaranty Company 
have increased considerably the past year. The com- 
mittee understands that the present rates vary from mini- 
mum $40 per year for $5,000 $15,000 coverage for gen- 
eral practitioners maximum $92 per year for $50,000 
$150,000 for surgeons and $147.20 per year for like 
coverage for x-ray specialists. 

The Zurich General Accident and Liability Insurance 
Company, Ltd., according the committee’s information, 
will issue physicians’ indemnity policies certain instances, 
but the committee also informed that the Zurich 
not issue policy physician who not member 
his county society and the state association, and even 


* This is a copy of the report submitted to the San Fran- 
cisco County Medical Society by its Special Committee on 
Ma'tpractice. See also February issue, on page 148, for 
report of the Los Angeles County Medical Association 
Comimittee. 
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though physician member his state and county 
societies the company exercises rigid selection; other 
words, the committee informed that the Zurich not 
all anxious enter the malpractice field large scale. 
The committee has not had opportunity (through 
fault the Zurich) examine its policy forms. 

There may other insurance companies authorized 
business California which will write malpractice poli- 
cies, but exhaustive inquiry your committee has failed 
disclose them. However, there are many insurance 
companies operating this State that was impossible 
for the committee address inquiry each. 

the whole, the insurance companies which have just 
been discussed, their policies and their premium rates, are 
well known the medical profession and, consequently, 
need not further discussed herein. the other hand, 
the large number surplus line brokers representing vari- 
ous groups underwriters located Lloyd’s London, 
England, who are engaging the malpractice insurance 
business this State, are not well known the medical 
profession nor are their policies or, fact, the very nature 
Lloyd’s insurance. 


Before discussing malpractice policies issued the name 
Lloyd’s London, may advisable relate briefly 
the nature and functioning Lloyd’s London. Lloyd’s 
divided into many groups underwriters, each operating 
independently the other. California these groups are 
represented approximately thirty-seven agencies known 
“surplus line brokers.” Insurance agents the various 
towns and cities the State place the insurance their 
clients (7. ¢., physicians) with the surplus line broker. 
insurance terminology the insurance agent known the 
“producer,” and the surplus line broker often referred 
the “broker,” “underwriter,” “agent.” (Mr. Peart 
advises that this language utterly disregards the legal dis- 
tinction between “agent” and 


The various Lloyd’s groups (often referred “under- 
writers”), each acting for itself, prepare so-called under- 
writing contracts the terms which the particular group 
authorizes specified agents (surplus line brokers) vari- 
ous parts the world issue contracts insurance 
individuals the name London.” Each 
member the underwriting group signs his name this 
underlying contract and indicates after his name the pro- 
portion the total liability which may incurred 
all the insurance contracts ultimately issued which 
agrees personally responsible for. Copies this 
underlying contract are then made available the agents 
the particular underwriting group all over the world. 
Acting pursuant the authority contained under- 
lying contract, surplus line brokers California issue and 
sign malpractice insurance contracts bearing the name 
London.” 


this point your committee desires quote from 
letter received the committee from insurance agent 
San Francisco: 

“To begin with, Lloyd’s have had little experience with 
malpractice insurance. If the London market should be 
opened up generally, it will not be done as a gesture to the 
professional man. From our own experience we can defi- 
nitely state that it has been and will be used as an accom- 
modation to the insurance agent to further his volume of 
business with the surplus line broker, who also represents 
other carriers writing all forms of insurance. Typical of 
this point is the letter at hand from one of these agencies 
and with respect to malpractice insurance, which states 
in part: “Following the existing custom, we shall require 
the placing with our office of correlated lines of insurance 
such as fire, casualty, ete.’ Inevitably the insurance pro- 
ducer, valuable in other lines of insurance and using his 
volume of other business as an inducement, will place mal- 
practice insurance for his doctor client, regardless of affili- 
ation (as in the past, we can conclude that little thought 
will be given to membership in medical societies or associ- 
ations), claims frequency or reputation. In this manner 
many undesirable risks will be obtained, thereby adversely 
affecting the experience of the business in general. Like- 
wise, rate competition will enter into the picture. At the 
present time there is one representative of Lloyd’s adver- 
tising a malpractice policy for $16 for three years, needless 
to say a totally unsatisfactory contract. Further than this 
it is obvious that, should a number of groups write this 
policy, none of them would have a large premium income. 
With an annual premium of approximately $30 in the aver+ 
age instance and an isolated loss of $10,000, the varrier 
would suffer an irreparable loss and would immediatély 
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refuse to handle further business. The repercussion of 
this experience would resound throughout the entire group. 
With a volume of preferred business concentrated in one 
group, the same loss could be absorbed. Another compli- 
cation would be the danger of various groups changing 
their policy from time to time. In our own case neither the 
policy form nor rates would ever be changed without noti- 
fication to attorneys and medical societies. This could not 
be done with all producers and surplus line brokers, and 
the result would be an impossible situation wherein at- 
torneys would be called upon to review as many as six 
thousand policies annually.”’ 

From the foregoing it is apparent that the question of 
placing malpractice insurance with surplus line brokers 
representing underwriting groups at Lloyd’s in London, 
England, is a serious and immensely complicated problem. 
In addition to the problems created by the very nature of 
Lloyd's, there are the legal problems which exist as a 
consequence of Lloyd’s being situated several thousand 
miles away from the State of California. During its in- 
vestigation your committee sought the opinion of Mr. 
Hartley F. Peart, the Society’s attorney, and a portion of 
his exhaustive reply is quoted herein for the careful con- 
sideration of all members of the Society. 

“Actions to Enforce the Assured’s Rights.—The most im- 
portant legal probiem with respect to Lloyd's of London 
malpractice policies, arises from the fact that the Lloyd's 
underwriters are in England, not in California. If for any 
reason a physician holding a Lloyd's policy found it neces- 
sary to take action against the insurer, such physician 
would be required to bring suit or present his claim in 
England. This problem is of extreme importance because 
insurance protection is no protection at all if the various 
insured persons are unable to hold the insurer to the terms 
of its contract except by proceeding in a jurisdiction five 
or six thousand miles away. Of course, we realize that 
Lloyd’s of London has never failed to meet its obliga- 
tions—but no one can foretell the future—and even though 
Lloyd's should not actually refuse to pay claims or judg- 
ments, there is always the distinct possibility of a differ- 
ence of opinion in a particular case with respect to whether 
or not the terms of the policy cover the injury. Disputes 
relating to coverage often occur and are inherent in the 
nature of insurance contracts. 

“The draftsman of the policy which has been submitted 
to us has recognized this point and has made a praise- 
worthy effort to overcome the disadvantage of tremendous 
distances. Paragraph 10 reads as follows: 

“It is agreed that in the event of dispute as to the valid- 
ity of any claim made by the assured under this policy of 
insurance, underwriters hereon, at the request of the as- 
sured, will submit to the jurisdiction of the courts of the 
state in which the principal office of the assured is located; 
and will comply with all legal requirements necessary to 
give such courts jurisdiction; and that in any suit insti- 
tuted by the assured against any one of them upon this 
contract, underwriters herein will abide by the final de- 
cision of the courts of such state and settle accordingly.’ 

“The purpose of the above paragraph is to provide spe- 
cifically that the underwriters of Lloyd’s may in all cases 
be sued in California, thus obviating, to some extent at 
least, the difficulty. Paragraph 10 will overcome the prob- 
lem under discussion if it is enforceable. In order to deter- 
mine whether or not it is enforceable, we have devoted 
considerable time to an examination of the English law. It 
is necessary to determine the English law upon this point, 
because in the last analysis, even though the underwriters 
are sued in California, in order to collect any judgment in 
England (assuming, of course, that the underwriters have 
no property upon which execution can be levied in Cali- 
fornia). 

“The English law appears to be fairly well settled to the 
effect that a party to a contract may consent in advance 
to the jurisdiction of a particular court, even though that 
party is not actually within the territorial limits of the 
court’s process. See Earl of Halsbury, Laws of England, 
Vol. VI, pp. 284-286; Vallee vs. Dumergque (1849) 4 Exch. 
290; Rousillon vs. Rousillon, 14 Ch. Div. 351; Copin vs. 
Adamson, L. R. 9 Exch. 345, 31 Law Times 242; and Gilbert 
vs. Burnstine, 73 A. L. R. at 1458. 

“In the Copin case it was held that an English share- 
holder in a French company was bound by a clause in the 
articles of association of the Company by which all dis- 
putes between English shareholders were required to be 
submitted to the French courts and by which every share- 
holder was required to effect a domicile for the purpose of 
service of process in France and in default of such acquisi- 
tion of domicile service was authorized to be made at a 
certain public office in Paris. 

“The above cases go to the question of the validity of a 
contractual provision such as paragraph 10. In addition, 
there is a second question, viz.: If a judgment is obtained 
in California, will the English courts enforce it without re- 
examining the merits of the case? Early English decisions 
generally held that while a foreign judgment in a personal 
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suit was sufficient to give a ground of action and amounted 
prima facie evidence debt, yet was not conclusive 
and the case might be reéxamined on the merits. It is now 
settled that a foreign judgment, when rendered by a court 
having jurisdiction and without fraud and while still re- 
maining force abroad, binding and conclusive the 
English courts in all cases and not open to impeachment 
or reéxamination on the merits. See 26 Harvard Law 
Review 298-301; Harvey vs. Farnie, 8 App. Cas. 43, 5 Eng. 
Rul. Cases 703 ; Castrique vs. Imrie, L. R. 4 H. L. 414, 5 Eng. 
Rul, Cases 899; and Corpus Juris 1167. 

“From English decisions may conclude, first, that 
party may by contract consent to the jurisdiction of a for- 
eign court; and, second, that a judgment obtained in a 
foreign country pursuant such consent will enforced 
in England. However, there is one point with respect to 
the English law which must be considered. The cases up- 
holding consent by contract are cases in which some means 
serving process was specifically provided the contract. 
Paragraph the policy under consideration does not 
provide any such means; therefore, it is our opinion that 
should revised include agent California for 
the purpose of accepting process.”’ 


addition the problems discussed Mr. Peart, the 
committee was advised the fact that there are least 
dozen and probably many more different types Lloyd’s 
contracts issued this State different surplus line 
brokers, each representing particular underwriting group 
London. Some the Lloyd’s policies brought the 
attention the committee were wholly inadequate, others 
afforded fair degree coverage, and few compared 
favorably with policies issued domestic insurers. But 
all these policies presented the problem enforcement 
England and the additional problem financial reserves 
California. 


Finally, one broker, the Lloyd Kahn Company 
San Francisco, submitted policy form the committee 
for its approval disapproval. This form was submitted 
Mr. Peart with the request that review and suggest 
any changes that, his opinion, would benefit the medical 
profession. Mr. Peart reviewed the policy and submitted 
written opinion which several changes were strongly 
recommended, including paragraph which the surplus 
line broker acting for the underwriting group Lloyd’s 
would consent the jurisdiction the California courts 
and paragraph which the underwriters would appoint 
agent San Francisco act for them all matters 
arising under the policy. All these recommendations 
were immediately accepted the Lloyd Kahn Com- 
pany, and your committee was subsequently informed 
Mr. Lloyd Kahn that the underwriting group Lloyd’s 
London, upon whose behalf was acting through 
surplus line broker San Francisco, had likewise accepted 
all the recommendations. Thereupon your committee 
expressed its approval this particular policy and caused 
such approval published the Bulletin the Society. 


Only one other surplus line broker agent representing 
underwriters Lloyd’s has submitted your committee 
any form for approval disapproval, and, unfortunately, 
that policy (submitted O’Brien and Blackman Com- 
pany) has not yet been received from the Society’s 


attorney, whom was recently referred the Board 
Directors. 


Therefore, and taking into account the admittedly chaotic 
condition which exists with respect Lloyd’s London 
malpractice insurance, your committee expressly recom- 
mends that the San Francisco County Medical Society 
express for the time being its lack approval all mal- 
practice insurance policies issued the name Lloyd’s 
London, except the particular policy form issued the 
Lloyd Kahn Company and previously approved, 
stated above. 

Before concluding, your committee once again desires 
recommend the members the San Francisco County 
Medical Society that each and every member obtain mem- 
bership the Medical Society the State California. 
Membership the Medical Society obtainable upon ap- 
plication any physician who member the Cali- 
fornia Medical Association and who carries least $5,000 
malpractice insurance. Membership cost nominal, and 
means that competent expert legal assistance can ob- 
tained the member guard his personal interests and 
aid his insurer’s attorney sued threatened with 
suit. Your committee specifically recommends that every 
member the County Society communicate with Dr. 
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Warnshuis, Secretary the Medical Society the State 
California, for further details. 


The committee approves the three old line companies— 
Fort Wayne, United States Fidelity and Guaranty, and the 
Zurich—and the Lloyd’s policies studied the com- 
mittee, the committee believes the policy issued the 
Lloyd Kahn Company the best available the 
present time. 

Respectfully submitted, 


Chairman. 
January 10, 1938. 


THE PHYSICIAN’S INCOME TAX—1938* 


This discussion relates only the requirements the 
Federal income tax law. Information with respect the 
requirements state income tax laws should obtained 
from responsible state sources. 


The Revenue Act 1936 amended numerous respects 
the prior income tax law, but none the changes made 
relate physicians class distinct from the main body 
federal income taxpayers. 


Every one who required make Federal income 
tax return must before March 15, unless 
extension time for filing his return has been granted. 
For cause shown, the collector internal revenue for the 
district which the taxpayer files his return may grant 
such extension, application filed with him the 
taxpayer. This application must state fully the causes for 
the delay. Failure make return may subject the tax- 
penalty per cent the amount the tax 

ue. 

The normal rate tax residents the United States 
and all citizens the United States regardless their 
places residence per cent net income excess 
the exemptions and credits. 


WHO MUST FILE RETURNS 


gross income was less than $5,000 during 1937, 
return must filed every unmarried person, and 
every married person not living with her husband 
his wife, whose net income was $1,000 more, and (b) 
every married person living with her husband his wife, 
whose net income was $2,500 more. the aggregate net 
income husband and wife, living together, was $2,500 
more, each may make return the two may unite 
joint return. 

Returns must filed every person whose gross 
income 1937 was $5,000 more, regardless the 
amount his net income and his marital status. the 
gross income husband and wife, living to- 
gether, was $5,000 more, they must file either joint 
return separate returns, regardless the amounts 
their joint individual net incomes. 

the status taxpayer, far affects the per- 
sonal exemption credit for dependents, changed during 
the year, the personal exemption and credit must appor- 
tioned, under rules and regulations prescribed the Com- 
missioner Internal Revenue with the approval the 
Secretary the Treasury, accordance with the number 
months before and after such change. For the purpose 
such apportionment fractional part month should 
disregarded unless amounts more than half 

matter courtesy only, blanks for returns are 
sent taxpayers the collectors internal revenue, 
without request. Failure receive blank does not excuse 
any one from making return; the taxpayer should obtain 
the necessary blank from the local collector internal 
revenue. 

The following discussion covers only matters relating 
specifically physicians. Full information concerning 
questions general interest may obtained from the 
official return blank and from the collectors internal 
revenue. 


GROSS AND NET INCOMES: WHAT THEY ARE 
Gross physician’s gross income the total 
amount money received him during the year for pro- 


* Prepared by the American Medical Association Bureau 
of Legal Medicine and Legislation. From the Journal of the 
American Medical Association, January 20, 1938. 
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fessional services, regardless the time when the services 
were rendered for which the money was paid, plus such 
money has received profits from investments and 
speculation and compensation and profits from other 


sources. 


Net Income.—Certain professional expenses and the ex- 
penses carrying any enterprise which the physician 
may engaged for gain may subtracted “deduc- 
tions” from the gross income, determine the net income 
which the tax paid. “exemption” allowed, 
the amount depending the taxpayer’s marital status dur- 
ing the tax year stated before. These matters are fully 
covered the instructions the tax return blanks. 

Earned Income.—In computing the normal tax, but not 
the surtax, there may subtracted from net income from 
all sources amount equal per cent the earned net 
income, except that the amount subtracted shall 
case exceed per cent the net income from all sources. 
Earned income means professional fees, salaries, and 
wages received compensation for personal services, 
distinguished from receipts from other sources. 

The first $3,000 physician’s net income from all 
sources may regarded under the law earned net in- 
come, whether was was not fact earned within the 
meaning set forth the preceding paragraph. Net income 
excess $3,000 may not claimed earned unless 
fact comes within that category. physician may 
claim earned net income any income excess $14,000. 


DEDUCTIONS FOR PROFESSIONAL EXPENSES © 


physician entitled deduct all current expenses 
necessary carrying his practice. The taxpayer should 
make claim for the deduction expenses unless 
prepared prove the expenditure competent evidence. 
far practicable, accurate itemized records should 
kept expenses and substantiating evidence should 
carefully preserved. The following statement shows what 
expenses are and how they are com- 
puted: 


Office rent deductible. physician 
rents office for professional purposes alone, the entire 
rent may deducted. rents building apartment 
for use residence well for office purposes, may 
deduct part the rental fairly proportionate the 
amount space used for professional purposes. the 
physician occasionally sees patient his dwelling house 
apartment, may not, however, deduct any part the 
rent such house apartment professional expense; 
entitle him such deduction must have office 
there, with regular office hours. physician owns the 
building which his office located, cannot charge 
himself with “rent” and deduct the amount charged. 


Office for office mainte- 
nance, for heating, lighting, telephone service and the 
services attendants, are deductible. 


Supplies—Payments for supplies for professional use 
are deductible. Supplies may fairly described articles 
consumed the using; for instance, dressings, clinical 
thermometers, drugs and chemicals. Professional journals 
may classified supplies, and the subscription price 
deducted. Amounts currently expended for books, furni- 
ture and professional instruments and equipment, “the use- 
ful life which short,” generally less than one year, may 
deducted; but such articles have more less per- 
manent value, their purchase price capital expenditure 
and not deductible. 


comprises property more 
less permanent nature. may ultimately wear out, 
deteriorate become obsolete, but not the ordinary 
sense the word “consumed the using.” 


The cost equipment, such described above, for 
professional use, cannot deducted expense the year 
acquired. Examples this class property are automo- 
biles, office furniture, medical, surgical, and laboratory 
equipment more less permanent nature, and instru- 
ments and appliances constituting part the physician’s 
professional outfit, used over considerable period 
time, generally over one year. Books more less 


permanent nature are regarded equipment and the pur- 
chase price is, therefore, not deductible. 


Although the cost such equipment not deductible 
the year acquired, nevertheless may recovered through 
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depreciation deductions taken year year over its useful 
life, described below. 

hard and fast rule can laid down what part 
the cost equipment deductible each year depre- 
ciation. The amount depends some extent the nature 
the property and the extent and character its use. 
The length its useful life should the primary con- 
sideration. The most that can done suggest certain 
average normal rates depreciation for each several 
classes articles and leave the taxpayer the modifica- 
tion the suggested rates the circumstances his 
particular case may dictate. fair, normal average 
rates depreciation, the following have been suggested: 
automobiles, per cent ordinary medical libraries, 
x-ray equipment, physical therapy equipment, electrical 
sterilizers, surgical instruments and diagnostic apparatus, 
per cent year; office furniture, per cent year. 

The principle governing the determination all rates 
depreciation that the total amount claimed the tax- 
payer depreciation during the life the article, plus the 
salvage value the article the end its useful life, 
shall not greater than its purchase price or, purchased 
before March, 1913, either its fair market value that 
date its original cost, whichever may greater. The 
physician must good faith use his best judgment and 
claim only such allowance for depreciation the facts 
justify. The estimate useful life, which the rate 
depreciation based, should carefully considered his 
individual case. 

Treasury Decision, approved February 28, 1934, 
No. 4422, held, among other things, that 

The cost recovered shall charged off over the 
useful life the property. 

The reasonableness any claim for depreciation 
shall determined the conditions known exist the 
end the period for which the return was made. 

Where the cost other basis the property has been 
recovered through depreciation other allowances, 
further deduction for depreciation shall allowed. 

The burden proof will rest the taxpayer 
sustain the deduction claimed. 

The deduction for depreciation respect any 
depreciable property for any taxable year shall limited 
such ratable amount may reasonably considered 
necessary recover during the remaining life the prop- 
erty the unrecovered cost other basis. 


Particular attention called the last the foregoing 
provisions. If, prior years, rates have been claimed 
which, continued, will fully depreciate the cost, less sal- 
vage, before the end its useful life, based conditions 
now known, reéstimate the remaining useful life 
should now made and the portion the cost that had 
not been depreciated the beginning the year 1937 (for 
return for the year 1937) should spread over this re- 
estimated life. 


Medical paid societies strictly pro- 
fessional character are deductible. Dues paid social 
organizations, even though their membership limited 
physicians, are personal expenses and not deductible. 


Postgraduate Commissioner Internal 
Revenue holds that the expense postgraduate study 
not deductible. 


Traveling Expenses.— Traveling expenses, including 
amounts paid for transportation, meals and lodging, neces- 
sarily incurred professional visits patients and 


attending medical meetings for professional purpose, are 
deductible. 


for permanent equipment and not deductible. The cost 
operation and repair, and loss through depreciation, are 
deductible. The cost operation and repair includes the 
cost gasoline, oil, tires, insurance, repairs, garage rental 
(when the garage not owned the physician), chauf- 
feurs’ wages, and the like. 

Deductible loss through depreciation automobile 
the actual diminution value resulting from obsolescence 
and use and from accidental injury against which the phy- 
sician not insured. depreciation computed the 
basis the average loss during series years, the series 
must extend over the entire estimated life the car, not 
merely over the period which the car the possession 
the present taxpayer. 
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automobile used for professional and also for 
personal purposes—as when used the physician partly 
for recreation, used his family—only much 
the expense arises out the use for professional pur- 
poses may deducted. physician doing exclusive 
office practice and using his car merely and from 
his office cannot deduct depreciation operating expenses 
regarded using his car for his personal convenience 
and not means gaining livelihood. 

What has been said respect automobiles applies 
with equal force horses and vehicles and the equipment 
incident their use. 

MISCELLANEOUS 


Contributions Charitable Organisations.—For de- 
tailed information with respect the deductibility 
charitable contributions generally, physicians should con- 
sult the official return blank obtain information from 
the collectors internal revenue from other reliable 
sources. physician may not, however, deduct chari- 
table contribution the value services rendered organi- 
zation operated for charitable purposes. 


Laboratory The deductibility the ex- 
penses establishing and maintaining laboratories 
determined the same principles that determine the 
deductibility corresponding professional expenses. La- 
boratory rental and the expenses laboratory equipment 
and supplies and laboratory assistants are deductible 
when under corresponding circumstances they would 
deductible they related physician’s office. 


Losses Fire Other and damage 
physician’s equipment fire, theft other cause, not 
compensated insurance otherwise recoverable, may 
computed business expense and deductible, pro- 
vided evidence such loss damage can produced. 
Such loss damage deductible, however, only the 
extent which has not been made good repair and 
the cost repair claimed deduction. 


Insurance Premiums.— Premiums paid for insurance 
against professional losses are deductible. This includes 
insurance against damages for alleged malpractice, against 
liability for injuries physician’s automobile while 
use for professional purposes, and against loss from theft 
professional equipment and damage loss pro- 
fessional equipment fire otherwise. Under profes- 
sional equipment included any automobile belonging 
the physician and used for strictly professional purposes. 

Expense Defending Malpractice Suits—Expense in- 
curred the defense suit for malpractice deductible 
business expense. 

Sale who furnish spectacles, 
etc., may charge income money received from such sales 
and deduct expense the cost the article sold. En- 
tries the physician’s account books should such cases 
show charges for services separate and apart from charges 
for spectacles, 


CALIFORNIA CLINICAL LABORATORY 
LAW AND 


San Francisco, January 13, 1938. 
Secretary, Board Chiropractic Examiners, 
404 Forum Building, 
Sacramento, California. 
Dear Sir: 

your communication December 23, 1937, you refer 
Chapter 804, Statutes 1937, being “an Act relating 
the conduct clinical laboratories and the licensing 
clinical laboratory technologists and clinical laboratory 
technicians for the purpose protecting public health,” 
etc. You refer the printed copy communication en- 
titled, “Information Concerning the New Laboratory Law,” 
and recite certain statements which you state con- 
tained therein. 

The first statement follows: 

A clinical laboratory is defined to be a place or establish- 
ment where any tests, no matter how limited, are made. 


aa See letter in this isue from Dr. C. B. Pinkham, on page 
214. 
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This statement conflict with Section Chapter 804, 
which reads follows: 

For the purpose of this Act a clinical laboratory is defined 
as follows: Any place, establishment or institution organ- 
ized and operated for the practical application of one or 
more of the fundamental sciences by the use of specialized 
apparatus, equipment, and methods for the purpose of ob- 
taining scientific data which may be used as an aid to 
ascertain the presence, progress, and source of disease. 


Consequently, the information statements the work 
referred you are erroneous. 

Section the Act referred defines technologist 
being “any person who engages the work and direction 
clinical laboratory herein defined.” Therefore, re- 
sort must taken Section the Act defining clini- 
cal laboratory, and the second statement which you state 
contained the document referred you is, likewise, 
erroneous for the reason that too broad. There may 
many kinds laboratories which are not covered 
the definition clinical laboratory set forth the Act. 


The expression “technician” defined Section 
the chapter under discussion, and the information contained 
conflicts with the definition technician contained 
the Act. 


The fourth statement contained the work referred 
you correct, provided the technologist licensed. 

You state the applicant for license under this act, either 
with without examination, must have experience and 
educational qualifications far excess those required 
for license under the Chiropractic Act, and refer para- 
graph the information concerning the new laboratory 
law, and quote follows: 

The law does not require technicians working in a doc- 
tor’s office to be licensed, unless work is done for other 
doctors, or for the patients of other doctors. 


The statement immediately above quoted correct under 
the law far relates technicians employed 
physician’s and surgeon’s office who work for other 
physicians the patients other physicians, said work 
not being under the immediate control and supervision 
his employer. The test is, does the technician work for 
his immediate physician and surgeon employer, does 
work indiscriminately for other physicians and surgeons 
for patients other physicians and surgeons. 


The quoted statement erroneous far pur- 
ports require technicians working licensed phy- 
sician’s and surgeon’s office licensed, construed 
require technician licensed his physician and 
surgeon employer does work for other doctors for the 
patients other doctors. 


The test under the law itself whether 
and surgeon’s office organized and operated place 
for the practical application one more the funda- 
mental sciences the use specialized apparatus, equip- 
ment, and methods for the purpose obtaining scientific 
data which may used aid ascertain the presence, 
progress source disease. The offices many phy- 
sicians and surgeons are not the nature things neces- 
sarily organized and operated for the purposes hereinabove 
specifically enumerated. Furthermore, the fact that such 
physicians and surgeons might “do work” for other doctors 
for patients other doctors does not necessarily make 
the office such physician and surgeon clinical labora- 
tory within the definition thereof contained the Act. 

You quote Section the Chiropractic Act, which 
requires one hundred hours study chemistry and toxi- 
cology and four hundred hours diagnosis analysis. 
You then refer Section the Chiropractic Act, and 
quote that portion thereof relating the issuance 
chiropractic license, particularly that said “license shall 
authorize the holder thereof practice chiropractic the 
State California taught chiropractic schools 
colleges.” The above-quoted provision has been interpreted 
the case Hartman, Cal. App. (2d) 213, 
authorizing the holder chiropractic license practice 
chiropractic—whatever chiropractic may be—regardless 
what the individual was taught chiropractic school 
college. the same effect the opinion rendered 
Honorable John Van Nostrand, the Superior 
the State California, that case numbered 257362 


7 
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March, 1938 


and entitled “In the matter the application James 
McGranaghan for Declaratory Relief.” 

Your primary question whether licensed chiropractor 
must hold additional license and 
technician pursuant the provision Chapter 804, Stat- 
utes 1937, order that may make chemical tests from 
specimens his own ate patients his own private 
office for his exclusive use arriving proper diagnosis 
the physical condition his patient. 

reply, permit state that neither technologist 
nor technician, nor chiropractor, permitted under 
the law make chemical tests from specimens anyone 
order make diagnoses the physical condition 
patient for the purpose preventing the development 
progressive malphysical conditions alleviating treat- 
ing diseases injuries. our opinion dated January 
1926, addressed your predecessor, Dr. James Compton, 
this office indicated that measures used chiropractic 
licensees had founded upon the theory chiropractic. 
According the controlling cases decided since the ren- 
dition such opinion, the making chemical test upon 
humans within the purview the practice medicine, 
which specifically prohibited chiropractors under the 
provisions Section the Chiropractic Act not quoted 
you. Those provisions are the effect that license 

practice chiropractic “shall not authorize the practice 

medicine, surgery, osteopathy, dentistry, optometry, nor 
the use any drug medicine now hereafter included 
materia medica.” 


conclusion, may point out that while persons who 
can qualify technologists technicians may examine 
specimens ascertain the existence nonexistence 
certain germs, virus, bacteria the like, they may not, 
physical condition the patient without violating the pro- 
visions the Medical Practice Act. This was particularly 
held the case People vs. Jordan, 172 Cal. 391, where 
the Supreme Court stated: 

Diagnosis is as much a part of the practice of medicine 
as is the administration of remedies, and it is a vastly more 
important branch thereof because, generally speaking, the 
treatment of disease is governed by the practitioner's 
theory regarding its cause. ... To diagnose a case is as 
much a part of the practice of medicine as the drawing of 
pleadings and the giving of advice are parts of the practice 
of law. . . . It is impossible to disassociate diagnosis from 
the practice of the art of healing by any physical, medical, 
mechanical, hygienic or surgical means. It is, therefore, 
competent for the legislature to permit only those persons 
who are proficient who have been found to be educated up 
certain standards diagnose 

Very truly yours, 
Attorney-General. 
Browne, Deputy. 


GENERAL MEETING PROGRAMS: PLAN 
FOR LARGER COUNTY MEDICAL 
SOCIETIES 


“The Bulletin” the Los Angeles County Medical As- 
sociation, the issue February 17, 1938, printed the 
following, the subject General Meeting Programs. 
The plan outlined may have suggestive value county 
societies having headquarters the larger 

“Members the Los Angeles County Medical 
tion are aware that, recent years, the fifteen scientific 
sections and the twelve geographical branches the So- 
ciety have taken increased growth and activity much 
so, that the general meetings the Association not infre- 
quently have had fewer members attendance than could 
counted section branch gatherings. 

“This splendid development the sections and branches 
should forward, but the other hand, the good the 
whole should not lost sight of, the growth the parts. 

“To promote more interest the general meetings, the 
Committee Scientific Work and Programs, with the 
approval the Board Trustees and Council, proposes 
during the present year change the character the 
general meeting programs, the hope securing larger 
attendance and interest. concerning these innovations 
that this written. 


“The plan, short, comprehends brief but to-the-point 
papers topics interest physicians general prac- 
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tice, dealing with phases scientific and organized medi- 
cine. addition, planned have buffet supper (no 
charge) the end each meeting. 

“Here are more the details: 

“Each regular, general meeting, held the first 
Thursday each month, will have program presented 
three speakers from one the scientific sections, each 
essayist presenting paper talk that will not take longer 
than fifteen minutes deliver (essayists’ papers may 
any length, but his presentation, each speaker will 
take only fifteen minutes for presentation its ‘high- 

“Each the three topics will specialty problems 
which men general practice have interest. This plan 
will permit diversified presentation three papers 
forty-five minutes, with opportunity for discussion an- 
other forty-five minutes (each essayist being requested 
send, advance, carbons his paper two friends, who 
will lead the discussion). 

“In addition, fifteen minute discussion some per- 
tinent topic organized medicine will given, sub- 
jects such as: County Hospital Problems, Basic Science 
Act; Anti-Vivisection Initiative; Malpractice Defense. 

“Following the completion the above program, 
informal buffet supper will served the expense the 
Association. Members can the table, help themselves 
sandwiches and coffee and then move from one group 
friends the other for half hour so, and thus promote 
the friendly and fraternal relationships 
modern day medical societies. Years ago, such buffet 
suppers were regular feature the Association’s gather- 
ings and added much their value. 

“Meetings will start promptly eight o’clock, and the 
programs concluded ten before, depending 
upon the amount discussion. the good fellowship, 
continue long the spirit and sandwiches and 
coffee hold out. 


“Also, and means the least important, the 
months March, April, and May, special general meet- 
ings will called for the third Thursday evenings, 
which the Los Angeles County Medical Association will 
host, turn, the County Bar, the County Dental and 
the County Pharmaceutical associations. these ses- 
sions, programs mutual interest will given, with talks 
members the professions represented. all this 
however, more later. 


“Mention may also made plan that the Committee 
Scientific Work and Programs has mind, have 
some well known eastern colleagues, who will have been 
attendance the American Medical Association meeting 
San Francisco (June 13-17), join presenting 
seminar Saturday morning and afternoon (June 18). 
that plan materializes, due time, special announce- 
ment will made. 


the meantime, the Association officers ask members 
keep mind the proposed programs, and give gen- 
erous aid, through attendance and taking 
part the meetings.” 


Before the full force public health can realized, 
must face the obstacles squarely and resolve deal with 
them intelligently. Some the major obstacles are: 


(a) Public ignorance and indifference. 
(b) Lack sufficient financial support. 
(c) Political interference. 


(d) Lack technically trained and experienced per- 


(e) The stigma associated with certain diseases. 


(f) Lack basic public health knowledge which 
build administrative control measures. 


not necessarily intended that all the items the 
foregoing list obstacles are arranged the order 
their importance, but certainly the last mentioned the 
least important, and the first the list the most im- 
portant. When this one adequately disposed of, (c), 
(d), and will readily cease serious problems. 
Volumes could written about each one these obsta- 
cles, but general their handicapping influences are readily 
understood and Health Officer. 
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From some Editorial Notes: 


Important Suit January most important 
suit against member the Society, Dr. Shepard, 
was begun Los Angeles and lasted over period seven 
days’ trial, resulting verdict for Doctor Shepard. The 
suit was for $50,000, and was alleged that had fraudu- 
lently untruthfully diagnosed case tuberculosis 
when truth the patient did not have tuberculosis. 
Doctor Shepard writes: proud belong State 
Society that takes such good care its members such 
blackmail cases. The able defense put Mr. 
Morrow, the attorney for the Society, and the indefatigable 
efforts the Secretary the Los Angeles County As- 
sociation, Dr. George Kress, with the willing assistance 
the members the Society who left their offices and 
patients testify behalf, certainly very gratify- 
ing.” better keep your dues paid and get this 
sort defense, let them lapse and depend the 
chances “insurance” company’s 


Chinese Pacific Coast members the 
medical profession have had very definite notions concern- 
ing the absurdities so-called Chinese medicine. Else- 
where this issue printed article the subject 
medical missionary, Dr. Roys Wei-hsien, China, 
who discusses the subject from wide and first-hand knowl- 
edge. His paper the subject is, therefore, real value. 
Not the least what Doctor Roys states the point which 
makes, judging from the newspaper advertisements and 
sign-board publicity American patent medicines akin 
those the Chinese, that our own land are, after all, 
not greatly superior the heathen upon whom 
would look down with such scorn and pity. 


Medical Bills the discussing the vari- 
ous bills which have been introduced the present legis- 
lature, and they are more numerous and more dangerous 
than any previous session the legislature the history 
the State, few fundamental facts must remembered. 

license practice medicine any mode treating 
the sick afflicted not piece property given 
individual police license intended for the protection 
the people and not for the benefit the person whom 

All such licenses, wherever issued, had their origin 
the fact that uneducated and unqualified persons were de- 
sirous making money out sick people. 

became harder for uneducated persons obtain 
license practice medicine, other systems modes 
treating the sick afflicted were “discovered,” and the 
followers these systems asked for special licensing boards 
their special systems, claiming that, they did not wish 
practice “medicine,” but merely their special “mode,” 
they should not required take the regular exami- 
nation. But was quite evident that, matter fact, 
matter what they said they wanted practice, they all 
actually practiced medicine; least they all treated 
sick afflicted persons whatsoever way they saw fit. 

The fundamental point laws regulating the require- 
ments for license for anyone treat the sick afflicted, 
this: 

Before being allowed the State treat sick 
afflicted person, the individual should required prove 
that knows how the body made (anatomy), how 
supposed perform its functions (physiology), and what 
accidents material afflictions are liable occur it. 

Senate Bill 510, Gates (same 425, Ambrose), 
type bills lowering standards. provides for three 
boards examiners: board medical examiners, 
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+ This column strives to mirror the work and aims of 
colleagues who bore the brunt of Association work some 
twenty-five years ago. It is hoped that such presentation 
will be of interest to both old and new members. 


Vol. 48, No. 


BOARD 


Secretary-Treasurer 


Board Proceedings 

Governor Merriam has announced the reappointment 
Doctors Clark Abbott Oakland, Percival Dolman 
San Francisco, and George Thomason Los Angeles, 
members the Board Medical Examiners for terms 
ending January 15, 1942. Dr. John MacLean Los An- 
geles was appointed fill the unexpired term Dr. Harry 
Brown, deceased, ending January 15, 1939. 


News 
“Governor Frank Merriam last night reappointed 
Doctors Howard Morrow and William Clark, both 


San Francisco, members the State Department 
Public Health.” (Sacramento Bee, January 28, 1938.) 


“Attorney-General Webb today told Hunt, 
Secretary the Board Chiropractic Examiners, that 
chiropractor may not make chemical tests human 
being. Hunt-asked the Attorney-General whether the law 
requiring licensing laboratory technicians also required 
chiropractor have laboratory technician’s license 
wished make chemical tests for his own patients. 
Webb replied calling attention the California law 
forbidding chiropractors diagnose. said chemical 
tests for patients for the purpose making diagnosis 
would constitute medical practice, and that also for- 
bidden law California.” (Associated Press dispatch, 
dated San Francisco, January 14, and printed the San 
Jose Mercury-Herald, January 15, 1938.) 


“Charges against three Los Angeles doctors whose con- 
viction participating state-wide illegal operations 
ring was reversed, were dismissed yesterday Superior 
Judge Arthur Crum motion Deputy District At- 
torney Vernon Ferguson. The three doctors—Valentine 
St. John, James Beggs, and Jesse Ross—were convicted 
with eight other persons charges conspiracy per- 
form illegal operations. The State Supreme Court held, 
however, that corroborative evidence against the doctors 
was insufficient. Among the others convicted are 
Rankin, President the Medical Acceptance Corporation, 
now San Quentin Penitentiary William Byrne, former 
State Medical Board investigator, who has applied for 
probation; and Dr. George Watts, who died San 
Quentin last year.” (Los Angeles Daily News, January 
29, 1938.) 


new trial was today denied Dr. McKeehan, 
Huntington Park physician, who was recently convicted 
one count conspiracy defraud insurance com- 
pany and one count grand theft connection with 
asserted ‘fake accident’ ring. denying the new trial, 
Superior Judge Frank Smith set February the 
date for hearing probation plea and pronouncing sen- 
tence. his trial the prosecution accused him treating 
Thomas Nelson, assertedly member the ring, for 
injuries inflicted Nelson other members the ‘fake 
accident’ group plot collect insurance benefits.” 
(Los Angeles Herald and Express, January 28, 1938.) 


“With the case attracting the attention more than 
3,500 associates the chiropractic business California, 
the trial Dr. Dollarhide, Long Beach chiropractor. 
the Riverside justice court here March expected 
apply important test the California laws govern- 
ing chiropractors. The Long Beach man, who has patients 
Riverside and several other towns the county, re- 
cently was arrested warrant charging that illegally 
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